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Transgender and gender diverse (TGD) people represent a small percent of the
population and yet, they experience sexual violence at disproportionately high rates
compared to their cisgender counterparts (Grant et al, 2011; James et al., 2016). The
purpose of this interpretative phenomenological study is to gain a more nuanced
understanding of the role that unwanted sexual experiences play in the lives of
transgender and gender diverse people, particularly in relation to how they conceptualize
their gender identity and the construct of posttraumatic growth (PTG). Semi-structured
interviews were conducted with eight TGD participants who met the inclusion criteria.
Two superordinate (i.e., negative impacts on self and factors that facilitated recovery) and
ten subordinate (i.e., systemic oppression, mental health outcomes, gender dysphoria and
transitioning, difficulties with disclosure, lack of resources, physical intimacy, advocacy,
connection and support, strengths, personal growth, affirming resources, and hope)
themes emerged from the data. Contextual factors were reported on. Limitations of the
present study were also discussed. Implications for practice include the use of genderaffirming and culturally appropriate interventions, examination of power dynamics within
the therapeutic relationship, understanding the potential interplay between gender
dysphoria, oppression, and trauma, and exploration of strengths and avenues for growth.

Implications for policy include the implementation of comprehensive policies that protect
the human rights of TGD people, such as protections from being refused access to public
places and insurance coverage of gender-affirming services. Future research should focus
on diverse samples of TGD survivors, a more direct examination PTG within the TGD
community, the impact of previous trauma on TGD survivors, and intimate partner
violence (IPV) within the TGD community.
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CHAPTER 1: INTRODUCTION
Transgender and gender diverse (TGD) individuals have and continue to
experience systemic oppression and discrimination (Flaskerud & Lesser, 2018; Gaynor,
2018; Lombardi, et al., 2002; Singh et al., 2011). While visibility of this population has
increased, this exposure may put them more at risk for adverse experiences, such as
sexual violence (Gossett et al., 2017). Sexual violence is defined as “sexual activity when
consent is not obtained or freely given” (Center for Disease Control and Prevention, n.d.).
A substantial portion of the TGD population has experienced sexual violence and
prevalence among this community is disproportionally higher compared to the general
population (Grant et al, 2011; James et al., 2016). While there is a growing body of
research that has explored the negative outcomes related to experiencing sexual violence,
such as psychological distress and an increase in suicidality (Kussin-Shoptaw et al., 2017;
Cogan et al., 2011), this is still an understudied topic that warrants more recognition.
Because sexual violence is an all-encompassing term, the phrase unwanted sexual
experiences will be used throughout my study instead to describe any sexual encounters
in which consent is not freely provided. The primary reason is that some people may hear
the term sexual violence and not feel like it describes their nonconsensual experience(s)
or believe that what they experienced does not meet the qualifications of sexual violence
due to ambiguity or having been gaslit by the perpetrator. As such, this term may be more
inclusive of a variety of nonconsensual sexual experiences that people are unsure how to
label. However, the term sexual violence will be utilized interchangeably throughout the
second and fifth chapters to reflect the terminology used in existing literature.
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Historically, TGD individuals are poorly represented in the psychology literature
and when they are included, they have been placed under the LGBT umbrella rather than
being the sole focus of research (Sandil et al., 2017). This lack of representation is
problematic because it conflates gender with sexuality and minimizes the voices of TGD
people. Producing research focusing on TGD people and matters that impact them can aid
in empowering this population by providing a platform in which they can use their voice,
as well as informing clinical interventions and gender-affirming sexual assault services.
Conducting research on the nuanced experiences of TGD survivors of unwanted sexual
experiences will add to a growing body of literature that is greatly needed. Furthermore,
findings from this study have the potential to spur future research that could facilitate a
deeper understanding of how TGD people conceptualize and make sense of their gender
identity, posttraumatic growth, and other themes that may arise.
Because gender is an essential part of individuals’ identity, it is significant that
research is conducted regarding how gender is impacted by unwanted sexual experiences,
especially when gender identity itself may be what incites violence (James et al., 2016).
For example, in a national study of over 27,000 trans people, 13% of respondents who
were out or perceived as transgender while in school (K-12) reported being sexually
assaulted and targeted due to their gender identity (James et al., 2016). This form of
violence may be rooted in the strict interpretation of gender that our society has placed
upon us from birth via gender role socialization. Gender is socially constructed and based
on the existence of the gender binary, which asserts that there are only two genders: male
and female (Dietert & Dentice, 2013). As such, TGD people encounter negative
experiences, such as family rejection, bullying, sexual violence, and a host of others,
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because they do not conform to the binary that is widely accepted and reinforced in
society (Dietert & Dentice, 2013). While it is necessary to understand how unwanted
sexual experiences impact everyone who has experienced them, examining these
experiences in the TGD population is essential because of the marginalization they
endure and the increased prevalence within their community. Unfortunately, most studies
examining unwanted sexual experiences are focused on the cisgender population and this
hinders our understanding of how TGD people are impacted by this type of
nonconsensual experience. Additionally, it is important that studies with TGD folks not
only explore the hardships they face, but also the ways in which they thrive, to ensure a
holistic perspective is being presented, not just negative aspects of TGD individuals’
lived experiences.
Research Questions
The purpose of the present study is to gain a more nuanced understanding of the
role that unwanted sexual experiences play in the lives of transgender and gender diverse
(TGD) people, particularly in relation to how they conceptualize their gender identity and
the construct of posttraumatic growth. The primary research question being explored is:
In what way do unwanted sexual experiences shape the lives of transgender and gender
diverse (TGD) individuals? The sub-questions are as follows:
SQ1 - How does the intersection of unwanted sexual experiences and
marginalized gender identity influence the way transgender or gender diverse
(TGD) individuals understand their gender?
SQ2 – How do transgender and gender diverse (TGD) people experience
posttraumatic growth following unwanted sexual experiences?

4
Theoretical Framework
Minority Stress Theory
In aiming to understand the role unwanted sexual experiences play in the lives of
TGD people, the proposed study was primarily guided by minority stress theory (Meyer,
2003). Minority stress theory asserts people who identify as sexual minorities are at an
increased risk for mental health disorders because of the stressors they experience, which
are caused by stigma, prejudice, and discrimination based upon their status as a sexual
minority individual (Meyer, 2003). The three assumptions of minority stress theory are:
(a) uniqueness because minority stress is experienced in addition to the general stressors
faced by all people, therefore, those who are stigmatized need to put in additional effort
to adapt to stressors versus those who are not stigmatized; (b) minority stress is chronic,
due to its relation to constant underlying social and cultural structures; and (c) minority
stress is socially based because it is the outcome of social processes and institutions that
go beyond the individual and are not the result of individual characteristics nor individual
conditions that influence general stressors (Meyer, 2003).
Meyer’s minority stress model (2003) incorporates distal, objective events and
conditions, and proximal, subjective perceptions and factors that are associated with
various stress processes, which has an impact on mental health outcomes (Meyer, 2003).
The minority stress model (Meyer, 2003) highlights multiple processes of minority stress
such as expectations of rejection, concealment of sexual identity, and internalized
homophobia (proximal); experiences of discrimination or violence (distal); and
advantages or disadvantages relating to socioeconomic status (general). A person’s
sexual minority status and identity, their environmental circumstances, coping
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mechanisms, and their social support all influence these stress processes, with social
support and coping potentially having the ability to offset some of this stress or reduce its
impact (Meyer, 2003).
While my research is focusing on TGD people and not specifically people who
hold sexual minority identities (although some of my participants may identify in this
way as well), this theory is beneficial in the present study because TGD people
experience similar minority stress due to the marginalization, prejudice, and stigma that
they face due to their gender identity and/or expression. Because unwanted sexual
experiences are prevalent within this subset of the LGBTQ+ community, using the
minority stress theory to guide the data analysis process was essential in understanding
the role minority stress may play in these experiences and avenues to support these
individuals. Minority stress theory was also considered when constructing the interview
protocol, through the implementation of questions inquiring about the challenges TGD
people face because of their marginalized identities and the ways these challenges
influence them, both in relation to their unwanted sexual experience(s) and in other
domains.
Gender Minority Stress Theory
Because the minority stress theory is broadly focused on LGB individuals, it is
necessary to be guided by an additional theory that focuses on solely assessing aspects of
minority stress within the TGD population. The gender minority stress theory proposed
by Testa et al. (2015) asserts that TGD people experience unique stressors, in addition to
stressors shared with the LGB community that were identified by Meyer (2003). Because
this theory builds off the minority stress model (Meyer, 2003), it is based on the same
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three assumptions identified in the previous section. The gender minority stress theory
proposes distal stress factors, proximal stress factors, resilience factors, and outcomes
that are specific to TGD people, as well as relationships between the distal and proximal
stressors and resilience factors. The factors identified include gender-related
discrimination, gender-related rejection, gender-related victimization, and nonaffirmation of gender identity (distal stressors); internalized transphobia, negative
expectations, and concealment (proximal stressors); and community connectedness and
pride (resilience).
Testa et al. (2015) reported that the seven distal and proximal minority stressors
were positively correlated with negative mental health outcomes (e.g., depression and
social anxiety symptoms), while the two resilience factors were negatively correlated
with these outcomes. Additionally, it was found that all stress scales, except for genderrelated victimization, were positively correlated with perceived general life stress. Of
note, the validation of the Gender Minority Stress and Resilience (GMSR) Measure,
which is rooted in this theory, revealed some evidence that “gender-specific constructs
are unique from general life stress, social support, and mental health outcomes” (Testa et
al., 2015, p. 73). These findings highlight the unique risk and protective factors that TGD
people experience. Consequently, including this as an additional theory to guide my data
collection and analysis processes is critical to explore the ways minority stressors specific
to gender identity have played a role in the lives of TGD individuals who have had
unwanted sexual experiences and ways these stressors may impact their subsequent
recovery processes.
Intersectionality
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Intersectionality can be defined as a critical framework for understanding how
various forms of oppression are compounded based upon the social identities people hold
(Crenshaw, 1989). Intersectionality can be used as a lens for identifying the ways that
various forms of inequity interconnect and consequently, heighten one another
(Crenshaw, 1989). Rather than piecing apart individuals’ identities to understand their
lived experience, it is necessary to examine how holding multiple oppressed identities
uniquely impacts the opportunities someone has and the systemic barriers they face
(Crenshaw, 1989). In sum, people are more than the sum of their social identities.
Because all TGD people hold at least one marginalized identity, this framework assists in
understanding the interaction of oppressed social identities for TGD survivors of
unwanted sexual experiences. As such, intersectionality guided the research process and
allowed for further exploration around how unwanted sexual experiences may look
different and have different outcomes for TGD people based upon the social identities
they hold.
Transgender Theory
The final theory guiding the present study is transgender theory (Nagoshi &
Brzuzy, 2010). Nagoshi & Brzuzy (2010) theorize that understanding the lived
experiences of trans people requires an examination of the nature of gender, as well as the
role of embodiment and socially constructed aspects of gender identity. This theoretical
orientation offers a “comprehensive and integrated framework for understanding and
empowering individuals with multiple, intersectional oppressed identities” (Nagoshi &
Brzuzy, 2010, p. 440) and thus, it is an inclusive foundation on which to explore the
narratives of TGD people. The primary assertions/components of transgender theory are
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(a) there is an embodied aspect of the self that creates bodily experiences which are
crucial for identity formation, (b) there is an aspect of identity which is self-constructed
and derives meaning from lived experiences, and (c) the narrative of one’s lived
experiences integrates the embodied, self-constructed, and socially construed aspects of
identity and this contributes to the autonomous self (Nagoshi & Brzuzy, 2010). For the
purposes of this research, transgender theory will be utilized to assist in interpreting the
lived experiences of the TGD participants who identify on or beyond the gender binary.
Sexual Violence of TGD People
The present study is focused on understanding the occurences of unwanted sexual
experiences among TGD people. One reason it is crucial to conduct this rsearch is the
high prevalence of these unwanted sexual exepriences for the TGD population. Before
elaborating on this topic, it is important to understand common terminology related to
gender. The term transgender is an "an umbrella term that incorporates differences in
gender identity wherein one's assigned biological sex doesn't match their felt identity"
(American Psychological Association, 2015). Gender diversity refers to “the extent to
which a person's gender identity, role, or expression differs from the cultural norms
prescribed for people of a particular sex" (American Psychological Association, 2015).
The term cisgender is used to describe people whose assigned biological sex aligns with
their binary gender identity (Tebbe & Budge, 2016). Cissexism is defined as the belief or
assumption that cisgender individuals’ gender identities, expressions, and embodiments
are more natural and legitimate than those of transgender individuals (Serano, 2016).
Transphobia can be defined as “an emotional disgust toward individuals who do not
conform to society’s gender expectations” (Hill & Willoughby, 2005, p. 533).
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We can no longer ignore the system of oppression that continuously marginalizes
TGD people. Violence perpetrated against this population is one significant way TGD
people are being targeted (Wirtz et al., 2020). There is a need to produce research that
provides a more holistic view of TGD people in terms of various experiences they have,
particularly through research methods that give them an opportunity to voice their unique
experiences, thoughts, and emotions. Utilizing a qualitative approach can allow for a
more in-depth understanding of the meaning TGD people make of their experiences. The
experience that this study is focusing on is unwanted sexual experiences, which are
notably prevalent within the TGD population and can result in many negative outcomes
(James et al, 2016). Following a brief overview now, this will be described further in the
next chapter.
Past research has provided us with a substantial amount of evidence that TGD
people face sexual violence at high rates. The 2015 U.S. Transgender Survey (USTS)
surveyed 27,712 transgender individuals and reported on the prevalence of sexual
violence and the settings where it occurred (James et al., 2016). Regarding sexual
violence prevalence for TGD folks compared to cisgender people, the statistics are
striking. Research shows that one in five women and one in 71 men will be raped at some
point during their lifetime (Black et al., 2011). However, for TGD people, this rate has
shown to be close to one in two; that is, in a large national sample of transgender
individuals, 47% reported having been sexually assaulted at least once during their
lifetime (James et al., 2016). The high rates of sexual assault identified in this national
survey are supported by findings from additional studies that report TGD people are
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victimized at high rates, especially when compared to their cisgender counterparts
(Coulter et al., 2017; Langenderfer-Magruder et al., 2016; Stotzer, 2009).
In the workplace, 10% of TGD people who had a job reported being sexually
assaulted at work (James et al., 2016). Of the TGD individuals who have reported
engaging in income-based sex work, 72% have been sexually assaulted (James et al.,
2016). In prison and juvenile detention settings, one in five TGD inmates were sexually
assaulted in the year prior to this study being conducted (James et al., 2016). Another
national survey of 6,450 TGD people reported similar findings on the pervasive nature of
sexual violence within the TGD community (Grant et al., 2011). Participants in this
national survey reported experiencing sexual violence while in grades K-12 (12%), at
their workplace (6%), and while homeless (33%) (Grant et al., 2011). Additionally, 10%
of TGD participants reported believing that bias was the motive for their experiences of
sexual violence (Grant et al., 2011).
Posttraumatic Growth
Posttraumatic growth (PTG) is defined as "the experience of positive change that
occurs as a result of the struggle with highly challenging life crises" (Tedeschi &
Calhoun, 2004, p. 1). Although the negative effects of trauma have been studied
extensively, attention to growth resulting from trauma is a newer phenomenon being
explored, having been coined as PTG by Tedeschi & Calhoun (1999) less than 25 years
ago. Thus, a growing body of literature asserts that positive changes because of a
traumatic event can and do occur, with three categories of perceived benefits being
identified: (a) perceived changes in self, (b) a change in interpersonal relationships, and
(c) an altered philosophy of life. Subsequently, an approach to posttraumatic growth was
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generated, resulting in five factors: (a) personal strength, (b) new possibilities, (c) relating
to others, (d) appreciation of life, and (e) spiritual change (Calhoun & Tedeschi, 2014).
Posttraumatic growth provides hope for survivors of trauma because there is a possibility
to experience positive outcomes following traumatic events. A stronger sense of
compassion for other people who have experienced difficulties in life, a greater value on
the small things in life, and more developed and meaningful life philosophies are some of
the outcomes reflected in the Posttraumatic Growth Inventory (PTGI) developed by
Tedeschi & Calhoun (Tedeschi & Calhoun, 1996; Tedeschi et al., 2015).
I was able to identify only two research articles that attempt to understand
posttraumatic growth within the TGD population (Counselman-Carpenter & Redcay,
2022; Taube & Musscup, 2022). Additionally, I was unable to identify literature that
specifically explores how unwanted sexual experiences may impact TGD individuals’
understanding of their gender identity or their recovery process. Beyond filling a gap in
the literature, having this knowledge can highlight the value of strengths-based
approaches to promote well-being and positive mental health outcomes for TGD people.
Because TGD people experience high rates of sexual violence (Grant et al., 2011; James
et al., 2016; Stotzer, 2009), it is rational to assume that they can also experience growth
following their unwanted sexual experiences given that PTG is born out of adversity.
Exploring this construct for TGD survivors of sexual violence can also help to provide a
holistic perspective of TGD individuals’ lived experiences and how they may make
meaning out of distressing events.
Proposed Study
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The proposed study aims to gain a more nuanced understanding of how unwanted
sexual experiences impact TGD people. Posttraumatic growth and gender identity will
also be explored within the context of being a survivor of sexual violence. These
constructs were studied to provide specific insight surrounding the negative and positive
outcomes following unwanted sexual experiences for TGD people. An interpretative
phenomenological analysis (IPA) was utilized to assist in answering the research
questions presented in the first section of this chapter. IPA was used because it is a social
justice orientated approach to analyzing data (Chan & Farmer, 2017). IPA highlights the
experiences of marginalized groups in an affirming way by “calling on a diversity and
flexibility of methods to attune more deeply to phenomena and interpretations coinciding
with the diversity of sexual, affectional, and gender identities” (Chan & Farmer, 2017, p.
294). IPA can provide an in-depth exploration of how TGD people make meaning of
their lived experiences and “may negotiate the types of agency, action, and activism
initiated individually and collectively” (Chan & Farmer, 2017, p. 295) within the TGD
community, which better contextualizes these experiences.
Producing research focusing on TGD people can aid in empowering this
population by providing a platform in which their stories can be shared, as well as
informing clinical interventions, training for future clinicians to increase their
preparedness and efficacy working with this group of people, and gender-affirming
sexual assault services. As represented by the statistics described in the previous
paragraphs, sexual violence affects a substantial portion of cisgender people and an even
larger portion of TGD people. Conducting research on the role unwanted sexual
experiences play in the lives of transgender and gender diverse people will facilitate more
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representation of this population within research and will advance research in this area by
exploring PTG for TGD people, a topic that is seldom discussed compared to the
adversity faced by this population.
Specifically, this study will contribute to the advancement of research on TGD
individuals’ unwanted sexual experiences by emphasizing the importance of going
beyond the somber statistics to uncover the multifaceted experience of living through
these nonconsensual experiences. Gaining a greater understanding of encounters that
facilitate PTG among TGD people can provide another perspective on these constructs,
since both topics have more widely been studied with cisgender people. Furthermore, the
present study can provide a blueprint for using IPA to study the TGD population given
that this literature base is lacking. The expansion of the current discourse surrounding
TGD people is another motivating factor to support more inclusive research that centers
TGD people and their lived experiences. Research focusing on TGD challenges, growth,
mental health, and other important facets of their lives is essential to promote necessary
representation and to provide support for gender-affirming and inclusive services. While
TGD people do experience unique challenges, their gender identity is not inherently
problematic nor the cause of their struggles. To emphasize this point, research needs to
highlight the strengths TGD people possess and how this influences their lived
experiences. Additionally, the present study provides foundational evidence that supports
the need to improve health outcomes of TGD people. The narratives reported on highlight
the significance of supportive environments and access to both mental and physical
healthcare. Consequently, policies need to be established that support and protect the
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rights of TGD folks to ensure they have access to resources that can assist them following
unwanted sexual experiences.
The current chapter provided a general overview of the significance of the
presented topic, concepts relevant to the population being studied, and the purpose of this
research. Regarding the upcoming chapters, Chapter Two will provide an in-depth
literature review of relevant topics related to the treatment of TGD people, and their
experiences of sexual violence and growth. Chapter Three will describe the research
methodology, researcher reflexivity, recruitment, data collection and analysis procedures,
and ethical considerations. Chapter Four will describe the results of this study. Finally,
Chapter Five will present a discussion of the results, directions for future research and
practice, and limitations of the study.
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CHAPTER 2: LITERATURE REVIEW
As introduced in the previous chapter, TGD people are experiencing sexual
violence at alarming rates. Having greater awareness and knowledge of TGD individuals’
lived experiences in our society is vital to learn how we can best support them following
unwanted sexual experiences. Understanding the various ways unwanted sexual
experiences affect members of the TGD community, the effectiveness of existing
resources, the impacts of intersectionality, and the ways TGD people may experience
growth following sexual violence would all further support the representation and
protection of the TGD community. Thus, the purpose of this chapter is to provide a
comprehensive literature review on the treatment of TGD people and how it relates to
their experiences with unwanted sexual experiences. Additionally, this chapter will
discuss sexual violence within the TGD community and outline the intersection between
holding marginalized identities and victimization for TGD people. Finally, this review of
the literature will describe posttraumatic growth, broadly, and more specifically, its
relation to cisgender and TGD survivors of unwanted sexual experiences.
Treatment of TGD People
First, it is necessary to describe the environment TGD people are operating within
and how contextual factors may support and facilitate unwanted sexual experiences being
perpetrated against them. This section will outline both broad and specific constructs that
influence the perception and treatment of TGD individuals.
Systems that uphold and perpetuate oppression have wide-ranging impacts on
TGD people. A common thread within the TGD population is their experience of
minority stressors (Meyer, 2003). Rather than individual behaviors or attitudes they can
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control, these are the product of pervasive oppression that is deeply rooted within our
society and is reinforced by laws and policies. Instead of gender identity being the cause
of distress and difficulty, many struggles TGD people experience exist due to a system
plagued by inequity. Kcomt (2019) asserted the need to look beyond individual factors
and specific acts of discrimination to better understand the ways systemic inequity
oppresses TGD people on an institutional level. One institution is academia, in which
TGD people are not adequately represented in research. “Informational erasure
encompasses both a lack of knowledge regarding trans people and trans issues and the
assumption that such knowledge does not exist even when it may” (Bauer et al., 2009, p.
352). Even when TGD participants are included in samples, many times they only
constitute a small percentage of the sample or these participants are integrated into the
LGBT community, which falsely conflates gender with sexual orientation and overlooks
disparities between sexual and gender minority individuals. Therefore, TGD people have
been systemically erased from research because of their exclusion, which dismisses the
trans experience (Bauer et al., 2009).
Broadly speaking, discrimination has been shown to disproportionately burden
transgender people. In a community-based sample of TGD adults (N = 452), associations
were observed between discrimination experiences and PTSD symptoms, regardless of
prior trauma (Reisner et al., 2016). These findings are significant in supporting the idea
that discrimination can be considered an ongoing traumatic experience. The five most
common reasons for discrimination among this sample were gender identity and/or
expression, masculine and feminine appearance, sexual orientation, sex, and age (Reisner
et al., 2016). This emphasizes the need for understanding the role discrimination plays for
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TGD survivors of unwanted sexual experiences, since this form of violence may be
considered traumatic as well.
Two national transgender surveys (Grant et al., 2011; James et al., 2016)
illustrated the significant prevalence of discrimination and subsequently, the severe
consequences TGD people experience. Grant et al. (2011) reported 41% of respondents
attempted suicide with rates rising for those who lost a job due to bias (55%), were
harassed/bullied in school (51%), had low household income (54%), or were the victim
of physical assault (61%) or sexual assault (64%). High rates of suicidality, suicidal
ideation, and suicide attempts across the lifetime for TGD people was a finding not
limited to the above national surveys (Brennan et al., 2017; Marshall et al., 2016; Tebbe
& Moradi, 2016; Virupaksha et al., 2016). Higher rates of HIV than the general
population (2.64% vs. 0.6%) were reported, with increased prevalence among TGD
people in this sample who did not have a high school diploma (13.5%), had been sexually
abused due to bias (10.13%), had a household income below $10,000 a year (6.4%), and
had lost a job due to bias (4.4%) or were unemployed (4.7%) (Grant et al., 2011). TGD
people experience disproportionate rates of psychological distress, often due to their
experiences of stigma and discrimination (Hendricks & Testa, 2012). Hendricks and
Testa (2012) applied minority stress theory to gender minority individuals, suggesting
that the consequences associated with gender nonconformity result in negative mental
health outcomes for TGD people.
The Trump administration had clearly discriminated against TGD people through
their endorsement of policies that sought to strip away TGD individuals’ human rights.
Examples of these actions include a call for banning TGD people from serving in the
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military (Flaskerud & Lesser, 2018), withdrawing protections for TGD students
(Flaskerud & Lesser, 2018), and requesting the Supreme court allow employment
discrimination against TGD workers (Law, 2019). Endorsing these actions asserts a clear
position of devaluing the lives of TGD people. Other policies and issues that contribute to
an inequitable climate for TGD people are proposed bathroom bills that seek to restrict
access to restrooms based upon sex assigned at birth, labeling TGD people as mentally ill
using a gender dysphoria diagnosis, and denial of coverage for gender-affirming
healthcare and procedures (Flaskerud & Lesser, 2018). Based on these findings, it is fair
to assert that the cultural climate promotes negativity towards the TGD community and
an outcome of this could be an increased chance of unwanted sexual experiences.
Understanding the sociopolitical climate lays the groundwork for understanding why the
prevalence of sexual violence is high for TGD people
The healthcare system was not created to address the unique needs of TGD people
and perpetuates the marginalization of TGD people. As a result, cisnormativity is built
into the foundation of healthcare leaving TGD people at a large disadvantage (Kcomt,
2019). TGD individuals experience interpersonal and structural barriers, preventing them
from accessing culturally competent and affirming healthcare (Johnson et al., 2020).
Additional issues TGD people experience in this setting include harassment from
providers, denial of care, being misgendered, lack of access to gender affirming care, fear
of mistreatment, and lack of affordability (Howard et al., 2019; Kcomt, 2019; White
Hughto et al., 2016). Specific to mental health services, Snow et al. (2019) found that the
fear of being pathologized or stereotyped, practitioners lacking knowledge, nuance, and
support, an objection to common therapeutic practices, and lack of affordability all
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interfere with TGD individuals’ desire and ability to access mental health care. Since
sexual assault services are a subset of healthcare within many institutions, it is important
to recognize the ways negative experiences and a lack of knowledge within the healthcare
system can lead to an avoidance of seeking out resources by TGD individuals following
an unwanted sexual experience. Additionally, it provides good reason to explore the
competency of mental health providers in providing affirming care to TGD survivors.
Educational institutions are other spaces where prejudice towards TGD people is
overtly expressed. James et al. (2016) reported that more than three-quarters (77%) of
those who were out or perceived as transgender between Kindergarten and Grade 12 (K–
12) experienced mistreatment, such as being verbally harassed, prohibited from dressing
according to their gender identity, disciplined more harshly, or physically and/or sexually
assaulted. This finding highlights another setting where TGD people may not be safe and
could face violence, primarily based on their gender identity. Law enforcement is another
institution that poses a threat to the wellbeing of TGD people, based upon accounts of
harassment. James et al. (2016) reported that of their 27,715-person sample, more than
half endorsed being mistreated (e.g., verbally harassed, misgendered, physically assaulted
and sexually assaulted) by law enforcement officers who perceived them to be or knew
they were TGD, and most participants disclosed their avoidance of asking police for help.
Rates of mistreatment were much higher for transgender people of color (TPOC). TGD
people are also victimized when seeking assistance from the legal system (Stotzer, 2014).
In addition to perpetrating violence and inciting fear among TGD people, the criminal
justice system and law enforcement adds insult to injury through gross disregard for the
lives they should be protecting.
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Microaggressions are another way that systemic oppression is enacted at the
community and individual levels. Microaggressions can invalidate the group identity or
lived experience of the targeted community, demean them, communicate they are lesser
human beings, suggest they do not belong, threaten, intimidate, or relegate them to
inferior status and treatment (Sue, 2010). When examining microaggressions unique to
TGD people, the following were identified across multiple studies: (a) presumption of the
gender binary (assuming the identification of either man or woman), (b) discrimination
because of gender identity/expression, (c) uninformed mental health providers, (d)
incorrect use of pronouns and denial of “they” as a legitimate pronoun for people existing
off of the binary, and (e) threatening behaviors (Nadal et al., 2016). At all levels of
society, from micro to macro, systems rooted in oppression enact harm on TGD people
and can potentially place their lives in danger due to the various forms of violence being
perpetrated against them.
Sexual Violence in the TGD Community
TGD people experience disproportionate rates of sexual violence with
approximately half of all TGD people experiencing sexual violence at least once in their
lifetime (Grant et al., 2011; James et al., 2016; Stozer, 2019). Compared to cisgender
people, prevalence among the TGD community is jarring. Although some similarities
exist between TGD and cisgender individuals’ experience of sexual violence, (e.g., power
and control being defining features, gender norms influencing perpetrator behavior, and
emotional abuse), there are factors unique to TGD survivors of sexual violence (e.g.,
cissexism, identity abuse, and gender transition as a trigger point), providing additional
support for better understanding the nuances of sexual violence for this population rather

21
than using data from cisgender samples (Rogers, 2019). A heteronormative bias in
research has contributed to the erasure of a TGD perspective in relation to their
experiences of sexual violence (Rogers, 2019). Jauk (2013) emphasizes the significance
of not limiting the term “gendered violence” to only violence against women because of
their findings that violence reduces the quality of TGD individuals’ lives, violent
harassment occurs most for people who visibly deviate from traditional gender norms,
and TGD people respond to violence in diverse ways.
For TGD individuals, living through an unwanted sexual experience can cause
substantial distress and a variety of negative outcomes. Detrimental impacts on TGD
individuals’ mental health are common following unwanted sexual experiences, with
many endorsing anxiety, depression, and PTSD (Fernández-Rouco et al., 2017; Hawkey
et al., 2021; Matsuzaka & Koch, 2019; Parr, 2020; Ussher et al., 2020). Relatedly,
experiencing physical and/or sexual violence can significantly increase the likelihood of
having a history of one or more suicide attempts among TGD people (Cogan et al., 2021;
Grant et al., 2011; Testa et al., 2012). It has also been reported that having a history of
sexual violence is related to increased substance use (Testa et al., 2012; Ussher et al.,
2020). Other negative outcomes for TGD survivors of sexual violence include
hypervigilance, isolation, self-blame, shame, hopelessness, poor self-esteem, and
concealment of gender identity (Hawkey et al., 2021; Ussher et al., 2020). Finally,
several studies found that TGD individuals’ who have experienced sexual violence
undergo physical health problems, as well as mental health difficulties, which include
acquiring an STI (e.g., HIV) and internal injuries (e.g., broken bones) (Matsuzaka &
Koch, 2019; Ussher et al., 2020). Existing data undoubtedly demonstrates the way
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unwanted sexual experiences can critically impair TGD individuals’ health and
wellbeing.
Grant et al. (2011) and James et al. (2016) reported TGD people are sexually
assaulted in a variety of contexts, including school, work, public spaces, shelters,
healthcare settings, police interactions, restrooms, and prisons. Respondents who have
done sex work, experienced homelessness, and are disabled were all more likely to have
been sexually assaulted at some point in their life (Grant et al., 2011; James et al., 2016).
Within-group variance also exists for the TGD community. Grant et al. (2011) found that
out of 6,450 TGD participants, Native American, multiracial, Asian, and Black
individuals experienced sexual assault at higher rates than K-12 students of other races.
In this same setting, MTF (male to female) respondents experienced sexual assault more
often than their FTM (female to male) peers. Undocumented noncitizens reported rates of
sexual assault more than three times the rate of the overall sample. Grant et al. (2011)
also found that of respondents who accessed a shelter, 22% were sexually assaulted with
33% of these individuals identifying as Black. These findings emphasize the importance
of examining within-group differences and intersectionality among TGD survivors, and
not assuming generalizability.
Both domestic violence and intimate partner violence (IPV) occur within the TGD
population. Grant et al. (2011) reported that 19% of respondents experienced domestic
violence by a family member because of their gender identity. These respondents
experienced high rates of homelessness, sex work, HIV, and suicide attempts compared
to their peers who did not experience domestic violence (Grant et al., 2011). All four
types of IPV (sexual, psychological, physical, and assault with injury) are positively
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associated with anxiety and some level of life dissatisfaction, and all but physical IPV are
associated with depression (Henry et al., 2018). While many forms of IPV perpetrated
against TGD people are like those reported by cisgender people, members of the TGD
community also experience unique forms of IPV, including partner control of gender
identity disclosure and transition, and psychological violence, such as a partner asserting,
they are not a “real” man or woman (Wirtz et al., 2020). Regardless of what type of IPV
TGD people have experienced, they are at an increased risk of PTSD symptoms
(Solomon et al., 2019).
Intersection of Gender and Sexual Violence
There is a clear connection between identifying as TGD and being a survivor of
unwanted sexual experiences. "Targeted violence against trans populations, including
stigma and discrimination, is inherently gender based” (Wirtz et al., 2020, p. 227). TGD
people trying to live in congruence with their authentic selves was identified as a risk
factor for different types of violence, including sexual violence (Domínguez-Martínez et
al., 2020). Experiences of rejection, seeking to be identified as their true gender, and
asking to be called by their chosen name were reported to be the most important
predictors for all types of violence among TGD people (Domínguez-Martínez et al.,
2020). When examining the climate of online dating forums for transgender women,
Noack-Lundberg et al. (2020) reported these three themes: dating and violence in
intimate relationships; fear of violence and safety strategies; and coping after sexual
assault. Participants faced heightened gender policing and scrutiny, due to their lack of
conformity to normative ideals and standards of femininity (Noack-Lundberg et al.,
2020). Specific patterns of violence against TGD people include (a) frequent gender-
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related motivation for violence, (b) low prevalence of reporting violence to police, and
(c) variety of perpetrators of violence (Testa et al., 2012). Additionally, Xavier et al.
(2005) found that some TGD people who experienced sexual violence believed
homophobia or transphobia was the motive. Overall, there is a strong pattern of TGD
people being targets of unwanted sexual experiences due to their gender identity.
Having a marginalized gender identity may also exacerbate the difficulties TGD
people face after their unwanted sexual experiences due to the systemic oppression that
seeks to diminish them. Because the TGD community is already at a heightened risk of
discrimination, experiencing sexual violence may compound this existing stress (Hawkey
et al., 2021). Following experiences of sexual violence, TGD people may experience
discrimination related to their status as a survivor and lack access to resources geared
towards survivors of sexual trauma (Hawkey et al., 2021). Both challenges can be partly
attributed to systemic oppression and subsequent marginalization. When examining
specific outcomes, gender dysphoria and transitioning can be disrupted following an
unwanted sexual experience and TGD people could face “double marginalization” (p.
654) due to the intersection of identifying as TGD and experiencing sexual violence
(Noack-Lundberg et al., 2020). These findings align with the minority and gender
minority stress models (Meyer, 2003; Testa et al., 2015) which assert that multiple
stressors (i.e., discrimination based on gender and sexual violence) are compounded and
can result in enduring distress.
Barriers to Help Seeking
Due to the severe psychological distress unwanted sexual experiences can have on
TGD individuals, affirming care and support is essential in healing and seeking justice.
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Unfortunately, this is another area in which inequity exists for the TGD community. For
TGD IPV survivors, notable barriers to help seeking include a limited understanding of
LGBTQ IPV (due in part to this problem being understudied), stigma (preventing people
from seeking support and receiving assistance), and systemic inequities, which include
mistreatment by law enforcement, denial by emergency shelters, and discrimination
within the court system (Calton et al., 2016). Other barriers identified by Guadalupe-Diaz
& Jasinski (2017) include TGD people struggling with gendered notions of victimization
(e.g., hyperfeminine and passive) that make it difficult to identify abuse and the
challenges of navigating resources that were not created with them in mind. Because of
discrimination TGD people may encounter when seeking help following any type of
violence, they may experience exclusion and isolation (Guadalupe-Diaz & Jasinski,
2017).
Rogers (2016) identified “expectations of a transphobic response and ‘Othering’
practices; lack of entitlement felt by trans people; lack of knowledge/misunderstandings
about trans social care needs; heteronormative bias of existing services; and practitioner
attitudes fixed to notions about gender as binary” (p. 68) as complex barriers to seeking
services following sexual violence. Additionally, mental health providers acting as
gatekeepers to transition-related interventions (e.g., hormones and surgery) is a legal
barrier to accessing services that may help TGD people feel more congruent with their
gender identity (Rogers, 2016). Enforcing this role could harm TGD people through the
denial of care based on personal prejudices held by providers and strip the autonomy of
those seeking services.
Resource Inequities

26
As identified in the previous section, a significant barrier to help seeking for TGD
people is services not having the capacity to meet the needs of TGD people, largely due
to a heteronormative bias and stigma. Additionally, many existing services are inadequate
in providing support to TGD people (Mizock & Lewis, 2008) for a variety of reasons: (a)
providers lacking appropriate knowledge and training, (b) lack of or insufficient
resources, and (c) scarce trans-positive representation (e.g., inclusive documentation and
signage) (Du Mont et al., 2020). Not being able to access affirming resources can de
damaging to TGD survivors because it alienates this community from essential support.
Coston (2019) reported nearly all TGD survivors felt that support services lacked
awareness regarding sexual violence, what sexual violence can look like, and what to do
about it within their communities. In addition to inefficient and biased services, TGD
people also endorsed lacking a supportive peer support network (Coston, 2019), which
could increase feelings of isolation, distress, and disconnection. The persistence of
inequities for TGD survivors of domestic and sexual violence is connected to the
“reliance on criminal legal responses, contingent access to gender-specific services,
compliance-focused approaches to inclusion, operating theories of gender-based violence,
and the diversion of responsibility to LGBTQ (lesbian, gay, bisexual, transgender, and
queer) programs" (Jordan et al., 2020, p. 531).
Posttraumatic Growth
Although most of the research centering TGD people has focused on systemic
oppression, more specific mechanisms of this system (e.g., microaggressions,
discrimination, and violence), and negative outcomes, there is a growing body of
literature identifying positive experiences for this community and the strengths TGD
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people possess. The present study seeks to examine posttraumatic growth for this reason.
It is important to move beyond the narrative that TGD individuals’ lives are solely
defined by hardship and focus on the ways they persist and thrive following adversity.
Tedeschi & Calhoun (2004) summarized the process of posttraumatic growth
(PTG) and the theoretical framework in which it is situated. The occurrence of a major
life crisis is the starting point that challenges and shatters an individual's perception of the
world (Tedeschi & Calhoun, 2004; Valdez & Lilly, 2015). Schema reconstruction
following this disrupted worldview allows survivors to “accommodate trauma
experience” and “develop a more balanced perspective of the world” (Valdez & Lilly,
2015, p. 225). The creation of new schemas related to growth and empathetic acceptance
of disclosures about the trauma and growth-related themes by a person's social system
also play a significant role in PTG (Tedeschi & Calhoun, 2004). The development of
general wisdom about life and modification of the individual's narrative are also
intricately connected to posttraumatic growth (Tedeschi & Calhoun, 2004). Engagement
in coping responses to manage emotions may initially occur alongside rumination and
intensive cognitive processing of the crisis, which is an essential element in this process
(Tedeschi & Calhoun, 2004). Finally, enduring distress is another essential component to
the process, “providing the energy needed to begin posttraumatic growth processes and to
enhance and maintain that growth” (Tedeschi & Calhoun, 2004, p.12).
The importance of PTG is its ability to provide hope for survivors of trauma
because there is a possibility to experience positive outcomes following distressing
events. A common theme that exists within PTG is an increased sense of personal
capacity to survive and prevail (Calhoun & Tedeschi, 1999). The evaluation of
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interpersonal relationships, an increased comfort with intimacy, a stronger sense of
compassion for other people who have experienced difficulties in life, a greater value on
the small things in life, and more developed and meaningful life philosophies are all
paradoxes reflected in the Posttraumatic Growth Inventory (PTGI) developed by
Tedeschi & Calhoun (Tedeschi & Calhoun, 1996; Tedeschi et al., 2015). In particular, the
PTGI assesses these five domains of growth: (a) new possibilities, (b) relating to others,
(c) personal strength, (d) spiritual change, and (e) appreciation of life (Tedeschi &
Calhoun, 1996). Older age, identifying as a racial minority, having less education,
positive social reactions from others, perceived control over recovery, disclosure of
assault to support services, mental health treatment, acceptance and adaptive coping, and
disrupted core beliefs were all found to be significantly related to greater posttraumatic
growth (Cole & Lynn, 2010; Hassija & Turchik, 2016; Ullman, 2014). Despite these
positive outcomes, PTG does not necessarily result in decreased emotional distress for
people (Tedeschi et al., 2015).
Many studies that examined unwanted sexual experiences in the TGD population
have primarily focused on negative outcomes. However, there is existing literature that
focuses on positive outcomes following unwanted sexual experiences. There is
significance in examining PTG stemming from unwanted sexual experiences within the
TGD population because of how common this experience is among cisgender people and
sexual violence has been shown to differ from other traumas looked at in PTG literature
due to the involvement of “intentional harm and greater stigma” (Frazier & Berman,
2008, p. 161). From a sample of 67 women seeking help at a rape crisis program, Frazier
& Berman (2008) found that more than half (57%) of the women reported some positive
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change in their life as result of experiencing sexual assault. Their responses were coded
into the following categories: (a) more cautious, (b) increased appreciation of life, (c)
positive changes within relationships, (d) reevaluation of life and goals, (e) better selfcare, (f) increased assertiveness, (g) a recognition of strength, (h) selecting different
partners, and (i) feeling closer to God (Frazier & Berman, 2008). In a study examining
correlates of PTG in survivors of sexual assault (Ullman, 2014), perceived life threat
during the assault, adaptive individual coping, positive social reactions, perceived control
over recovery, and disruption of core beliefs were all related to greater PTG. Conversely,
factors related to less PTG following sexual assault include (a) alcohol use prior, (b)
maladaptive coping, (c) negative reactions after disclosure, (d) self-blame, and (e)
experiencing PTSD (Ullman, 2014).
Results from a literature review of posttraumatic growth following experiences of
sexual violence indicate that sexual violence is consistently associated with PTG, with
growth rates from the studies examining ranging from 25 to 67% (Ulloa et al., 2016).
PTG fosters supportive relationships, spiritual change, stronger sense of self, and
involvement in advocacy (Ulloa et al., 2016). However, there are inconsistencies in
research design, assessment, and operational definitions used to study PTG, which
suggests that understanding specifics about PTG may be challenging (Ulloa et al., 2016).
Because of the assertion that PTG may be difficult to understand based upon previous
quantitative designs, a qualitative approach to understanding PTG in relation to unwanted
sexual experiences may be beneficial in exploring this construct due to its flexibility in
obtaining information from participants.
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For survivors of IPV, prominent levels of growth were consistently experienced in
five domains: (a) appreciation of life, (b) personal strength, (c) new possibilities, (d)
experience of relationships with others, and (e) outlook on life (Elderton et al., 2017).
Another study examining the experiences of IPV survivors identified three major themes
of healing: (a) awareness and insight, (b) renewal and reconstruction, and (c)
transformation and meaning (D’Amore et al., 2021). In a longitudinal study conducted by
Frazier et al. (2001), many survivors of sexual assault were found to have experienced
positive changes (e.g., greater appreciation of life, increased empathy, and better
relationships) as soon as two weeks after the assault. Despite these findings, individual
variation was present related to the amount of change and patterns identified. “These data
challenge the assumption that growth is necessarily a linear and cumulative process”
(Frazier et al., 2001, p. 1054) and highlight the significance of taking individual
variability into account. We already know that the TGD population is heterogenous, so
this finding highlights the need to understand the unique similarities and differences
among survivors of unwanted sexual experiences.
PTG is a valuable framework for marginalized populations, such as trans people,
because it focuses on how transformative change may occur in relation to traumatic
experiences (Counselman-Carpenter & Redcay, 2018). However, there is limited research
on PTG within the TGD population. Counselman-Carpenter & Redcay (2022) indirectly
explored PTG using a secondary data analysis of the 2015 U.S. Transgender Survey
(James et al., 2016) and their findings indicated “some presence of PTG factors” (p.8).
Growth resulting from adversity does occur within TGD populations and “is of a
magnitude comparable to and in many instances greater than that reported by cisgender
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people following a recent traumatic event” (Taube & Mussap, 2020, p. 14). Taube &
Masscup (2022) found that TGD people reported growth following adversity and the
magnitude was comparable to that of cisgender people. Additionally, TGD people of
color experienced additional growth than White TGD people in relation to
spiritual/existential growth, interpersonal relationships, and personal strength (Taube &
Masscup, 2022). The Taube & Masscup (2022) article was the only study I was able to
locate that specifically examined experiences of PTG following adversity in the TGD
population, highlighting the need to produce additional research on this topic to better
understand its impact. At the time of this literature review, I was unable to identify any
research exploring PTG following unwanted sexual experiences for TGD individuals.
Conclusion
Taken together, the present literature review details the problematic treatment of
TGD people on an individual, interpersonal, community, and societal level and how this
mistreatment lays the foundation for TGD individuals to be disproportionately impacted
by unwanted sexual experiences. The prevalence and outcomes of unwanted sexual
experiences, barriers to help seeking, and resource inequities were also presented. The
intersection of TGD individuals’ gender identity and experience of victimization was
outlined, providing a stronger connection between the prior two sections. Additionally,
growth following adversity was described, illuminating the ways in which TGD people
can experience fulfillment, have a sense of purpose, and overcome struggles after
experiencing distressing events. Throughout this review, it is evident that we still do not
have a clear picture of these intersecting experiences for TGD people. Therefore, the
purpose of the present study is to gain a greater understanding of and describe the ways
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unwanted sexual experiences influence the lives of TGD people, using an interpretative
phenomenological approach. This study could have significant implications for practice,
policy, and future research. Additionally, this study aims to bring TGD voices to the
forefront.
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CHAPTER 3: METHODOLOGY
The first two chapters summarized the purpose of this research project and
existing literature regarding triumphs and challenges TGD people experience to provide
an understanding of the role unwanted sexual experiences play in the lives of TGD
people and emphasize the importance of this research. To my knowledge, there are no
previous studies that have specifically examined the impact unwanted sexual experiences
have on TGD individuals’ gender identity and posttraumatic growth. Thus, the purpose of
this interpretive phenomenological study is to gain a more nuanced understanding of how
unwanted sexual experiences shape TGD individuals’ conceptualization of their gender
identity and how they influence posttraumatic growth within this population. This chapter
will outline the guiding questions, rationale, philosophical paradigm, researcher
reflexivity, IRB and ethical considerations, procedures, and conclusions for the present
study.
Study Rationale
Based on the purpose stated above, the primary research question being explored
is: In what way do unwanted sexual experiences shape the lives of transgender and
gender diverse (TGD) individuals? The sub-questions detailed in the first chapter seek to
understand the ways in which unwanted sexual experiences influences how TGD people
conceptualize themselves as a gendered being and their process of growth following
adversity.
Only eight studies out of 960 empirical and non-empirical articles from a content
analysis of literature on TGD people and issues were on the topic of resilience and 36 on
hate crimes and violence, with no specific mention of articles pertaining to sexual
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violence or posttraumatic growth (Moradi et al., 2016). Although the final search for
publications occurred in 2013 (Moradi et al., 2016), this content analysis accounted for a
decade of research and points to a clear gap in the literature regarding both unwanted
sexual experiences and PTG. Another review of the TGD literature examining Medlineavailable articles (Wanta & Unger, 2017) identified 2,405 articles spanning from 1950 to
2016 and reported that no articles addressed unwanted sexual experiences or PTG. An
additional content analysis of psychological research with LGBT people of color (Barnett
et al., 2019) revealed that only 25% of the included articles had samples that included
TGD folks and like the other two reviews, there was no specific mention of articles that
examined unwanted sexual experiences or PTG within the TGD community. At the
present time, no content analysis exists that solely reviews TGD research published after
2016. It is essential that additional research is produced to build upon what is already
known and further understand the nuances of unwanted sexual experiences within the
TGD community.
Beyond adding to this small body of literature, the rationale for this study is to
promote gender equity within research and provide necessary representation that centers
TGD individuals’ experiences of sexual violence. As emphasized in the previous chapter,
unwanted sexual experiences are more prevalent within the TGD population and this
needs to be reflected in the amount of research produced that focuses on these
experiences. Taking it a step further, there is value in understanding the ways TGD
people make meaning around significant experiences, the strengths they possess and how
they utilize these strengths, and their perspectives on how they embody their gender
identity. The goal of this work is also to support the call for developing more gender-
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affirming and inclusive mental health resources for those who have experienced trauma
in the form of unwanted sexual experiences.
Qualitative Design and Rationale
An interpretative phenomenological analysis (IPA) was utilized for the present
study. Within qualitative research, phenomenological approaches aim to "describe the
common meaning for several individuals of their lived experiences of a concept or
phenomenon" (Creswell & Poth, 2018, p. 75). The focus of phenomenological
approaches is developing a description of the essence of an experience. IPA is a subapproach of phenomenology that focuses on the meaning people make of prominent life
experiences and involves the full and active engagement of the researcher in the entire
research process (Smith, et al., 2009).
There are three theoretical orientations that create the foundation for IPA (Smith
et al., 2009). The first is phenomenology due to its emphasis on how people understand
and describe the essence of a certain phenomenon they experience (Smith et al., 2009).
The second orientation is hermeneutics, which is considered a theory of interpretation
(Smith et al., 2009). Within IPA, the researcher plays an active role in that they make
sense of the participants’ perceptions of their experiences. Rather than claim an objective
truth, researchers do their best to interpret the meaning behind participants’ descriptions
and report on them in a way that closest mirrors the participants’ worldview and
perspectives. Lastly, IPA uses an idiographic approach due to an in-depth focus on the
particular and it aims to gather a detailed description of participants’ lived experiences
(Smith et al., 2009).
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Consequently, an IPA approach to answer my research questions is a good fit for
two primary reasons. First, the TGD population is significantly understudied in the
research literature. Second, the experience of being a TGD survivor of unwanted sexual
experiences is unique and likely complex based on previous literature about sexual
violence and the marginalization of TGD people. IPA was determined to be the best
choice among phenomenological sub-approaches for this research study for three main
reasons. First, it requires careful consideration be given to supporting the participants in
describing as full of an account as possible of their lived experiences without leading
them to answer in a particular way. This is done through a combination of empathetic
engagement and attention given to aspects of their stories that may be significant.
Second, IPA is useful when examining subjects that are “complex, ambiguous and
emotionally laden” (Smith & Osborn, 2015, p. 41) due to the emphasis on interpreting the
meaning of participants’ words, grounding this information in their worldview, and
examining personal bias as the researcher to understand the ways my perspective could
distort the participants’ experiences. Finally, the small size recommended for IPA studies
(Smith & Osborn, 2008) allows for a deeper, more nuanced understanding of the
phenomenon. Utilizing IPA, the purpose of this research project is to gain a more
nuanced understanding of the role that unwanted sexual experiences play in the lives of
TGD people, particularly in relation to their experience of gender and posttraumatic
growth.
Researcher Reflexivity
As the primary researcher of the present study, I am a White, cisgender,
heterosexual, able-bodied woman, and a counseling psychology doctoral student at a
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large Midwestern university. Throughout my graduate career, all the research I have been
involved with has focused on sexual violence and gender minority populations. This
research was facilitated by the two research labs I had membership in and allowed me to
learn more about these research topics from my advisors and peers. In this way, I was
able to conduct this research project in an ethical, informed way that reduced the risk to
the participants I interviewed. Being a psychologist-in-training was also a strength that
assisted me in being empathetic, compassionate, and genuine when interacting with
participants. The warmth and openness I exhibited may have enabled participants to feel
as though they could trust me and share their experiences openly.
Self-awareness is crucial in being a reflexive researcher, especially in terms of my
privilege and how that impacted the interactions I had and interpretations I made about
the participants’ experiences. Although researchers can never completely understand
participants’ experiences, having different social identities than participants can pose an
additional challenge. I have no knowledge of what it means to live as a TGD person and
the marginalization that accompanies identifying as a gender minority individual.
Because of this barrier, it required that I be diligent in reflecting on my assumptions
related to the data I collected. Recognition of the power that my privileged identities
grant me is also important for me to acknowledge and understand. Although this power
facilitated the opportunity to conduct significant research with a marginalized group of
people, it created distance between myself and the participants which may have limited
participant disclosure and alter my perspective of the participants’ experiences.
For the reasons detailed above, I employed a feminist perspective during the
interviews that prioritized the creation of a relaxed and collaborative environment (e.g.,
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provided the option for no video and opportunity for feedback) and when analyzing the
data (e.g., examining how my hypotheses may differ from the data and trying to honor
the responses via the identified themes). The way I enacted this reflexivity was through
note taking after each interview, asking follow-up questions during the interviews to gain
a clearer understanding of participants’ responses, and attempting to take on the
perspective of the participants when analyzing transcripts, while acknowledging that the
lens I am using is much different than their own. Validation is another key component of
holding myself accountable as the researcher for the present study, which is expanded
upon later in this chapter.
IRB and Ethical Considerations
Prior to data collection, I submitted the present study for review by the
Institutional Review Board (IRB) at the University of Nebraska-Lincoln and it was
granted approval. Another important consideration was informed consent. All interviews
were conducted via Zoom and as a result, participants received a digital copy of the
informed consent document (see Appendix A) and provided verbal consent after it was
reviewed with them to ensure understanding. I conducted each interview in a private
setting, my place of residence, and asked that each participant did the same. I also
encouraged participants to be in a safe location and let them know how to immediately
exit the interview if necessary. All participants verified that they were in a safe, private
setting for the interview. Participants were not required to have their video on, and one
person chose not to.
Each Zoom interview was password-protected, requiring participants input a
password before being able to access the interview. Additional precautions that were
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taken to ensure confidentiality included enabling the host feature, disabling the function
allowing the participant to record the meeting, disabling the screen sharing function, and
not inputting or soliciting confidential information to be provided in the chat. Once the
recordings were complete, they were immediately downloaded onto my personal
computer, uploaded into a private storage account, and then deleted from both my
computer and the Zoom cloud.
Confidentiality is of the utmost importance when conducting qualitative research.
In addition to participants’ data being separated from identifying information and the use
of pseudonyms, recordings and transcripts of the data were stored in a passwordprotected account provided my educational institution and only accessed in private
settings (e.g., home or private office space). Participants were identified during the data
collection process because the interview was conducted and recorded via Zoom.
However, participant information had no connection to corresponding data because all
participant information was stored in a separate, password-protected Excel document.
The purpose of storing their information is for member checking, which will proceed data
analysis, so participants can be invited to participate in this process. For the member
checking process, participants were only emailed broad themes to review and deidentified summaries from all transcripts. Although no harm to participants is anticipated,
it was possible that participants could experience distressing emotions or negative
reactions due to the traumatic nature of unwanted sexual experiences. Consequently, all
participants were asked if they wanted to be provided with a list of national mental health
resources at the conclusion of the interview. The participants were also made aware that
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they could withdrawal consent at any time without consequence. No participants chose to
withdrawal their consent during or after their interviews.
Procedures
Sample
Because a small sample is ideal when using IPA approach (Smith & Osborn,
2008), eight participants were recruited via purposeful sampling (i.e., sample that is
selected based on characteristics of a population and the objective of the study), in which
I specifically recruited individuals who identified as TGD and have lived through an
unwanted sexual experience after the age of majority. Although the sample size is small,
data saturation was not a concern because it is not the focus of IPA (Saunders, 2018).
Rather, the goal is to obtain a specific and detailed account of participants’ lived
experiences with a shared phenomenon (Smith et al., 2009) and this provides rationale for
the small sample that is characteristic of IPA. Participants were recruited via emails to
listservs who may have TGD members (e.g., UNL LGBTQ+ Center and APA Division
44), snowball sampling, and LGBTQA+ Facebook groups. Additionally, a digital flyer
was distributed through my personal social media platform (i.e., Instagram) with the
option of being shared by my followers on their Instagram stories. Interested participants
contacted me via email.
The inclusion criteria for the present study consisted of participants needing to be
the age of majority in the state they reside in, identify as transgender or gender diverse
(i.e., non-cisgender), live in the United States, speak English, and have had an unwanted
sexual experience that occurred past the age of majority. To assess whether a potential
participant had lived through an unwanted sexual experience, my recruitment materials
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clearly stated that as the primary criteria for participation to ensure this applies to any
TGD person who was interested in participating. If interested, participants contacted me
through the email address that was included in my recruitment materials. A screening
process was used to confirm that each participant was (a) the age of majority in their state
of residence, (b) a member of the transgender and gender-diverse community, (c) had an
unwanted sexual experience, (d) spoke English, and (e) lived in the United States. These
five questions were sent in response to participants reaching out to the email used in the
recruitment process before the interview was scheduled. Participants were also asked to
self-report demographic information at the beginning of the interview.
Data Collection
Semi-structured interviews, lasting 30 to 105 minutes, were conducted with
participants via a private, password-protected Zoom meeting. Smith et al. (2009) noted
that in-depth, semi-structured interviews are an excellent method of data collection when
using IPA due to their ability to gather rich data because participants can share their
unfiltered stories, thoughts, and feelings related to the phenomenon. Additional rationale
for this procedure was to allow for flexibility if participants provided responses that could
benefit from being elaborated upon or brought up concepts that were not originally
hypothesized to arise. The use of semi-structured interviews also allowed the participants
to have some autonomy in their description of the phenomena.
Participants were presented with the informed consent document at the start of the
interview, in addition to the digital copy they received via email, and they were asked to
verbally consent or decline participation in the study. All individuals verbally consented
to participate. After consent was obtained, participants were asked to provide
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demographic information (e.g., desired pseudonym, city and state, age, race/ethnicity,
sexual orientation, gender identity, sex assigned at birth, pronouns, socioeconomic status,
level of education, and current occupation). Next, participants were asked thirteen open
ended questions, with some questions including additional prompts as necessary,
depending on the participants’ responses (see Appendix C). Finally, participants were
asked whether they had any questions and given the opportunity to provide feedback on
the interview. Participants were also offered a list of national mental health resources at
this time due to the sensitive nature of the topic. All participants were emailed a $15
Amazon gift card for their participation once the interview had concluded. A payment
tracking log was utilized to document the date of compensation and payment amount.
The names of participants are identified on this document but were not connected to their
data and were stored in a separate folder within a password-protected university licensed
cloud-based storage system.
Interviews were audio recorded by a password-protected cell phone and Zoom
recording. All recordings were immediately stored on a secure computer in the passwordprotected university licensed cloud-based storage system following the completion of
each interview, then deleted from the cell phone and laptop. Interview recordings were
transcribed using a secure transcription service (i.e., Trint). Once the transcriptions were
complete, the audio recordings were deleted from Trint, the transcripts were uploaded to
the password-protected storage system, and then the Trint account was deleted.
Following the interviews, all data was identified using the pseudonyms selected by
participants. The notes I took were also documented in a password-protected Word
document throughout the interviews and reflected upon during data analysis. No notes
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detailing my thoughts and reflections included identifying information. The project
records and all de-identified information will be kept for four years beyond the closure of
the present study. All identifiable information will be destroyed following the completion
of this dissertation project to provide additional data confidentiality and participant
privacy.
Participants
Eight participants consented to take part in the present study. Participants’ names
have been changed to ensure confidentiality. Each was asked to provide a pseudonym to
represent their data and those chosen names are identified. and utilized throughout the
results section. Participants were also asked where they were located within the United
States, though this information is not reported on to protect their anonymity. Of note
however, four of the eight participants were in the Midwest, two in the South, and two in
the Northeast. See Appendix D for complete demographic information.
Data Analysis
Analysis of the data was conducted following the recommended protocol when
using IPA, described by Smith et al. (2009). Smith (2007) describes IPA as an iterative
and inductive cycle that relies on specific strategies to assist the researcher in more
deeply understanding participants’ perspective, focusing on meaning making within the
context of the phenomenon, and moving from a description to an interpretation. The
strategies described are as follows (Smith et al., 2009):
•

Line-by-line analysis of each participant’s experiential claims, concerns,

and understandings (as cited in Larkin, Watts, & Clifton, 2006).
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•

Identifying the emergent patterns within this experiential material,

emphasizing both the similarities and variation, beginning with single cases
and then across multiple cases (as cited in Eatough & Smith, 2008).
•

Developing a ‘dialogue’ between the researchers, the data, and their

psychological knowledge, and using this to inform the potential meaning for
participants within this context (as cited in Larkin et al., 2006 and Smith,
2004).
•

The development of a structure which illustrates the connection between

themes.
•

The organization of all analyzed data in a format that can be transparently

followed throughout the process from initial comments to initial clustering
and thematic development to the final themes.
•

Utilizing supervision, collaboration, or audit to assist in developing a

legitimate and well-informed interpretation of the data.
•

Developing a holistic narrative, evidenced by commentary of data chosen

to represent participant’s experiences, which can be followed theme-by-theme
and is supported by a visual guide.
•

Reflecting upon the researchers own perceptions and processes (as cited in

Smith, 2007).
Although Smith et al. (2009) noted that these strategies do not need to be followed
rigidly, I made my best attempt at adhering to them.
The first step of IPA analysis outlined by Smith et al. (2009) is to become
immersed within the original data by reading and re-reading the material in the transcript.
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Beyond reading, it is also recommended to listen to the audio-recording of the transcript
while reading and imagining the participant’s voice, including nonverbals that may not be
perceived from the transcript alone, during subsequent readings to help create a more
complete analysis. Centering the participant and slowing down to begin purposefully
processing the interview allowed me to enter a phase of active engagement that persisted
throughout the rest of the analysis process. Repeated reading assisted me in setting up a
structure for the interview, which facilitated the beginning phases of identifying patterns
within the transcript (Smith et al., 2009).
The second step outlined is initial noting. Smith et al. (2009) described this as
examining semantic content and language in an exploratory way, noting anything that
peaks the researcher’s interest. This step allowed me to become more familiar with the
content and style of each participant. Exploratory commenting is recommended because
there are no rules on what to comment on and it encourages the production of
comprehensive, detailed notes. A focus of this step is to avoid reading the transcript in a
superficial way and instead, deeply engage with the transcript with the intent of creating a
descriptive core of notes that have a clear phenomenological focus (Creswell & Poth,
2018). These core comments described things the participant finds significant (e.g.,
relationships, events, and values) and the meaning they hold for the participant. When
engaging in a detailed and thorough review of the transcript, I was better able to
understand the context surrounding participants’ concerns.
The third step detailed by Smith et al. (2009) is the development of themes. In this
step, it is noted that the researcher’s goal is to decrease the amount of detail while
simultaneously maintaining complexity and nuance, in terms of identifying connections
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and patterns within the data. Doing so led to a transformation of notes into concise
statements that hold meaning based on the initial noting made in the previous step. Smith
et al. (2009) stated “themes are usually expressed as phrases which speak to the
psychological essence of the piece” (p. 95) and emphasized finding a balance between
being grounded and conceptual. To stay consistent with the hermeneutic component of
IPA, emergent themes I identified reflected both the participants’ original thoughts and
my interpretation.
The fourth step is to search for connections across the emergent themes. One way
to search for connections that Smith et al. (2009) described is to type out the themes in
chronological order, examine the list, and then move themes around within the document
to form clusters of themes that are related. It was important that I be thorough to ensure
that I monitored how I was making sense of the data compared to how the participant
described making sense of their experience. Abstraction was a more specific method to
identify patterns between emergent themes that I utilized and it involved putting similar
themes together and developing a new name for that cluster of information, creating a
superordinate theme. An additional process that I engaged in to facilitate efficient
analysis of themes was the compilation of extracts from each transcript to make separate
tabs (i.e., excel sheets) of emergent themes.
The fifth step of IPA analysis is to move on to the next participant transcript and
repeat the process detailed above. I consciously made efforts to bracket out thoughts and
ideas I had regarding each case to maintain IPA’s idiographic component (Smith et al.,
2009). Although it is impossible to avoid being influenced by what I already identified in
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the previous transcript(s), it was critical for me to engage in bracketing to allow new
themes to emerge in a more organic way within each case.
The sixth and final step of IPA analysis is to seek out patterns across all the cases.
Smith et al. (2009) supported laying each graphic representation of emergent themes
(noted in step four) on a large surface and looking over every theme identified for each
transcript to begin identifying connections between the existing interpretations. During
this process, there was a reconfiguration or rethinking of existing themes. More
specifically, this process assisted in shifting to a more theoretical level of analysis as I
recognized that themes specific to an individual case also represent higher order concepts
that are shared among several or all participant cases. Smith et al. (2009) recommended
that the outcome of the data analysis procedure be presented in the form of a table or
graphic that displays the ways in subordinate themes are situated within superordinate
themes (see Figures 4.1 and 4.2). Each theme identified was also illustrated via direct
quotes.
Validity
Validation of qualitative research is essential to ensure the credibility and
authenticity of how the data was interpreted. To ensure validation, I used four validation
standards described by Creswell & Poth (2018), which include (a) generating thick, rich
descriptions, (b) member checking, (c) reflexivity, and (d) external auditing.
Thick, rich descriptions of the data are the first way I will ensure validity. I
incorporated the participants’ responses to the interview questions verbatim when
possible and included detailed descriptions of the context to assist in providing a more
holistic view of the participants’ experiences. Creswell & Poth (2018) suggest using
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strong action verbs, direct quotes from participants, interconnecting details, and
describing from general to narrow ideas. Doing so moved the participants’ own meaning
above my own assumptions and allowed for my interpretation to have a stronger
connection with the raw data. Consequently, this resulted in themes that aimed to be
congruent with participants’ lived experiences. Creswell & Poth (2018) noted this
validation strategy increases the chance that findings can be transferred to different
settings or contexts that have shared characteristics. This will hopefully allow for these
findings to support other research with TGD populations.
I also engaged in member checking to ensure accuracy of transcriptions, in which
I contacted all participants to determine if the themes I identified fit with their
experiences of the phenomenon. This strategy sought to increase participant involvement
with the research through their analysis of how their experience was interpreted. It also
aligned with my desire to conduct this research project using a feminist framework,
because it provided the opportunity for collaboration. After the data analysis process, I
emailed all participants the themes and conclusions about the data to verify their
accuracy. Their feedback was voluntary and an additional $5 Amazon gift card was
offered for any response they provided. However, I did not receive feedback from any
participants.
My third validation standard is reflexivity via journaling. Throughout the research
process, I documented the assumptions, emotions, and thoughts that I had through
detailed note taking. In using reflexive journaling, I sought to further examine my
privilege and the position of power I held as the principal investigator of this study, and
how those factors affected the interviews and my interpretation of the data. This process
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supported my reflection on the emotional reactions I had to responses and how that
impacted the data collection and analysis processes. The main themes of my reflexivity
process were taking on a therapist role and the power I exhibited in my role as the
researcher.
Since a large part of my identity as a psychologist-in-training is engaging in
therapy, I struggled not to shift into this role throughout many of the interviews. For
example, I was pulled to act upon the empathy I felt when participants described their
lived experiences by paraphrasing what they said, providing lengthy reflections that
included my own interpretation, and relaying brief summaries. While brief reflections or
reactions to their responses were appropriate, there were several instances when I may
have overstepped and influenced their future responses. Due to my role as the researcher
in the present study and my privileged social identities, there were times where I
attempted to overcompensate by indicating I could understand what they were expressing
to me or overly acknowledged the way I could not understand but could recognize how
they were impacted. I also noticed that my use of academic language may have
reinforced the imbalanced power dynamic between myself and participants. Additionally,
bracketing out emergent themes from previous interviews was a difficult and sometimes
unsuccessful process. I noticed myself remembering other themes I had identified and
using similar terminology without meaning to. Also, since I analyzed the data over a brief
time period, it was challenging not to think about past information I had already
reviewed.
Throughout the documentation of my experience during the research process, I
recognized a few salient assumptions that likely impacted the themes I identified from the
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data. A significant assumption I made was the expectation that growth would occur for
every participant. More specifically, I held the belief that each participant would be able
to make meaning out of their unwanted sexual experience(s) and learn more about
themselves. This assumption may have influenced how much time I spent asking follow
up questions related to any positive outcomes they described following their unwanted
sexual experiences. Assuming that each participant would report experiencing overt
discrimination was another notion I had going into the interviews because of research that
echoes this belief. However, I needed to challenge this bias when I recognized how that
unfairly made a broad judgement that lacks nuance. The third assumption I identified was
the belief that all participants most likely relied on connections to the LGBTQ+
community for support. Without initially realizing this, the perception that these
connections are necessary ignores the ways holding other marginalized identities may
exclude participants from the LGBTQ+ community and/or provide the opportunity for
these participants to seek support from other communities. Additionally, some
participants may have had a preference for finding other spaces to receive support that
were not connected to the LGBTQ+ community, especially if their perpetrator was
involved in the community.
Finally, an external auditor was recruited to thoroughly review the research
process beginning with the creation of an audit trail, a log of all processes the researcher
engages, (Creswell & Poth, 2018), including my notes taken throughout the research
process, key decisions made regarding the study rationale and potential consequences, the
data collection process, the data analysis procedure, and the findings. The purpose of an
external audit was to “examine whether or not the findings, interpretations, and
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conclusions are supported by the data” (Creswell & Poth, 2018, p. 262). The criteria I
used to select an external auditor was having previous experience with qualitative
research, expertise of this content area, and competency related to the TGD population.
As such, I asked a doctoral student from my counseling psychology program who
conducted similar research for their thesis. The goal of this validation strategy was to
reduce bias and increase the trustworthiness of my findings. The auditing process was
effective in that after reviewing all my materials, the external auditor provided helpful
feedback and suggestions for consideration.
Conclusion
Unwanted sexual experiences within the TGD community remain a prevalent
concern but these experiences do not define TGD people, nor does it look the same for all
survivors. Gaining an increased understanding of the ways unwanted sexual experiences
shape the lives of TGD people (e.g., conceptualization of their gender identity and
intersection with minority stressors), as well as how posttraumatic growth is experienced
in relation to these events may help contribute to the visibility of TGD people and
support the development of affirming services for those that experience adversity. IPA
provides an excellent framework for exploring the meaning TGD people make around
their unwanted sexual experiences, with specific focus on the significant constructs of
gender identity and posttraumatic growth.

52
CHAPTER 4: RESULTS
This chapter details the findings from the data analysis articulated in the previous
chapter. Interpretative Phenomenological Analysis (IPA) was used to analyze the data
obtained from the semi-structured interviews conducted. Specifically, the relationship
between the participants and the phenomenon of undergoing unwanted sexual
experiences as a TGD person was explored. From the analysis process, two superordinate
themes were identified: (a) negative impacts on self and (b) factors that facilitated
recovery. Both overarching themes were separated into subordinate themes to provide
more specific and detailed descriptions of the participants’ lived experiences, which are
reinforced by direct quotations. These subordinate themes assisted in facilitating an indepth understanding of the unwanted sexual experiences of TGD people and the specific
impacts and outcomes of them. Figure 4.1 provides a visual representation of negative
impacts on self and Figure 4.2 provides a visual representation of factors that facilitated
recovery.

53

Systemic
Oppression

Physical
Intimacy

Mental Health
Outcomes

Negative
Impacts on
Self
Gender
Dysphoria and
Transitioning

Lack of
Resources

Difficulty with
Disclosure
Figure 4.1

Advocacy

Connection and
Support

Hope

Factors that
Facilitated
Recovery
Affirming
Resources

Personal Growth

Strengths
Figure 4.2

54
Contextual Factors
It is important to have an awareness of and understand the participants’ contexts
since they are not independent of their environment. As such, there were multiple
environmental and interpersonal factors the participants identified that more likely than
not impacted their understanding of and responses to their unwanted sexual experiences.
The specific factors that each participant reported on include (a) their relationship to the
perpetrator(s), (b) the gender of the perpetrator(s), (c) the number of experiences they
shared about during the interview, (d) if they disclosed experiencing abuse as a minor or
prior to the unwanted sexual experiences(s), and (e) the language that they used to
describe their unwanted sexual experiences(s). These contextual factors were not directly
asked about. Rather, all participants freely disclosed this information throughout their
interview. Table 1 displays the contextual factors for each participant.
Table 1.
Name

Mac

Relation to

Identity of

Number of

Previous

Language

Perpetrator(s)

Perpetrator(s)*

Experiences

Abuse

Used

Work

Woman

One

Yes

Rape

All men

Three

Yes

Rape;

colleague
Elspeth

Strangers

pawed up;
intended
to rape me
Allen

Ex-partner

Transwoman

Multiple

Yes

Repeated
rape

55
N

Ex-partner

Masculine

One

No

Assault

Multiple

No

Sexual

identified person
Rose

Ex-partner

Transwoman

abuse
Sun

Two ex-

Two men and

partners and a

one woman

Three

Yes

Sexual
abuse

stranger
Moss

Casually

Man

One

No

Assault

Man

One

No

Unwanted

talking
Rowan

Causally
dating

situation

*Terminology used by participant
In addition to the factors identified in Table 1, the ongoing COVID-19 pandemic
was a broader factor that was mentioned by many participants to have negatively
impacted their ability to recover from their unwanted sexual experiences for two key
reasons that are interconnected. The first reason was isolation. The pandemic has caused
an immense shift in the world and has severely limited individuals’ ability to physically
engage with one another due to the highly contagious nature of COVID-19.
Consequently, some participants indicated that they were not immune to the
disconnection facilitated by the pandemic. Multiple negative outcomes stemmed from
limited engagement, including isolation and intensified negative mental health symptoms.
Moss described that throughout the pandemic, “it was a bit of a rocky space considering I
was isolated with my thoughts and my mental health took a bit of a hit.” Allen
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highlighted the pandemic as a barrier to connecting with others: “I think it's really hard
with a pandemic, but I have some connections, I guess.” Additionally, Rowan
emphasized that community engagement “would have been bigger and stronger had it not
been for the past year of COVID.” Since connection is one of the subordinate themes
identified, understanding this contextual factor provides additional insight into why
recovery was challenging for several participants.
The second reason the COVID-19 pandemic negatively impacted participants’
ability to recover from their unwanted sexual experiences was barriers to accessing
resources. This included a lack of access to necessary services (e.g., lack of
transportation, decreased availability for mental health providers). Allen’s experience
illustrated this when he shared: “It’s hard to find doctors. It was hard for a while because
the trains were shut down so I couldn’t take the train to the doctor’s office, to the
hospital” and “I’ve never met my trauma therapist in real life.” N also shared that
“COVID limits so much. I can’t go places.” This lack of access reinforces the isolation
and disconnection discussed in the previous paragraph. It also limited participants’
options when seeking out gender affirming services to support their recovery process.
Negative Impacts on Self
This superordinate theme describes the various adverse outcomes that participants
experienced following their unwanted sexual experiences. Also included in this theme are
factors that functioned as a barrier to the recovery process and increased distress. Of note,
participants’ descriptions highlight that these harmful effects impacted them in several
domains of their lives (e.g., interpersonal relationships, school, and employment).
Systemic Oppression
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Systemic oppression can be defined as “the intentional disadvantaging of groups
of people based on their identity while advantaging members of the dominant group”
(National Equity Project, n.d.). While I will be framing this around oppression related to
gender since all participants identify as TGD, other identities will also be discussed
because each participant’s experience is influenced by all the identities they hold, not just
one. Later in this section, I will reference this more explicitly with my discussion of
intersectionality. Because systemic oppression is broad, there were many ways it
emerged from the data.
One way systemic oppression can be harmful to the TGD population is the
problematic and invalidating narrative around gender norms. More specifically, many
participants described how these widely enforced norms impacted how they processed
and moved forward from their unwanted sexual experience(s). Since these gender norms
are deeply rooted in our society, some participants felt as though these expectations for
what gender should look like are unavoidable. Mac described this concept well, in stating
that “gender is everywhere so everything is hard.”
How unwanted sexual experiences are portrayed in the media is a significant way
these norms are perpetuated. Several participants spoke about either seeing these
unwanted sexual experiences occurring between a cisgender male and female or a
dramatic representation of them. N highlighted this with this assertion:
“When I was hearing about other peoples stories, it began to dissolve for me, this
idea that an assault is a person being taken off the street or having been assaulted
in the back alley, like it really comes down to a nonconsensual experience.”
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Prior to this narrative that was deconstructed by N, they described doubting if they could
consider what happened to them a form of assault. The lack of representation reinforced
their perception, despite the pervasiveness of unwanted sexual experiences within the
TGD community. Although it may be distressing to learn about the various ways
unwanted sexual experiences could look and it may impact people in different ways, this
education is necessary to provide validation to all TGD survivors. Mac expressed that
they “didn’t have a script to make sense of it” which made it more difficult for them to
move forward from their experience.
Discrimination rooted in homophobia and transphobia also played a role in most
participants’ experiences and how they navigated their lives after their unwanted sexual
experiences. There were many examples of discrimination reported, which included
experiencing microaggressions (e.g., being misgendered and deadnamed), violence
motivated by their gender identity or sexual orientation, non-affirming healthcare, and
mistreatment by law enforcement. Some expressed their belief that negative stereotypes
perpetuated by societal expectations underlie the discrimination they experience. Elspeth
asserted that it feels like “…you’re just going to be seen as a walking mental health
condition…” because of their transgender identity. The stigma around identifying as
transgender was thought to be rooted in the myth that identifying this way is associated
with an illness rather than a true sense of self. Anti-LGBTQ+ policies are an additional
catalyst for discrimination because they reinforce the idea that the LGBTQ+ community
is insignificant and deserves mistreatment.
As touched upon previously, intersectionality is a vital concept to be recognized
because of the influence it has on how each participant navigates their world. Some
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participants spoke about the ways holding multiple oppressed identities caused additional
stress and was a barrier to receiving care. For example, Allen spoke about struggling to
find a doctor to work with them after developing chronic pain from their unwanted sexual
experiences. Allen attributed this difficulty to their intersectional identity of being a
disabled transman. Sun highlighted how identifying as a Black, queer, nonbinary person
has resulted in multiple challenges and makes it difficult to understand the motive for
their marginalization:
“…it's oftentimes hard to know what oppressive lens someone is coming at me
from. If it’s racism. If it’s because of how I present. If it’s because I’m queer. If
it’s because I’m nonbinary and it’s related to homophobia and transphobia. It’s
hard to tell. I experience a lot of different things…”
A couple of participants also mentioned that in addition to the oppression they experience
from holding marginalized identities, they also hold privileged identities. Rowan
explicitly called this out stating that they “operate in the world with privilege” despite
experiencing discrimination based upon their sexual orientation and gender identity.
Mental Health Outcomes
Because mental health outcomes are a broad category, this subordinate theme
included multiple variations that will be described throughout this section: (a) mental
health symptoms (e.g., trauma, depression, and anxiety), (b) shame and self-blame, (c)
physical health, (d) distrust, (e) hypervigilance, and (f) self-isolation. All eight
participants reported negative mental health symptoms as a direct result of the unwanted
sexual experience(s) they lived through. For many, these symptoms have persisted into
the present and continue to impact them in multiple domains, including their education,
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relationships, and employment. Half of the participants described their unwanted sexual
experiences as traumatic. Of these, several participants had past traumatic experiences
and felt that the trauma was compounded, which made it more difficult for them to feel
like they could recover. Suicidality, both ideation and attempts, was reported by three of
the eight participants. Relatedly, depression and anxiety were identified as common
concerns participants dealt and continue to deal with as a direct result of their unwanted
sexual experiences.
Shame and self-blame were other negative outcomes that participants reported.
Specifically, Sun shared that immediately after one of their unwanted sexual experiences,
their perpetrator blamed them and Sun internalized it, telling themselves “…it is my fault.
I could have done more.” Additionally, Allen stated:
“…and there was a lot of shame involved. And I mean, there was a lot of shame
being a survivor in general and dealing with that, but also being a man and a
survivor, and being trans and a survivor…”
Moss simultaneously experienced shame and self-blame:
“I feel ashamed because it’s very similar to an event that happened about four
years ago this month and it’s like, how could I let that happen again with someone
I knew even less? How could I let that happen? How could I… I don’t know, I
just feel stupid for it.”
Also of note, one participant described ways their physical health suffered as a direct
result of their unwanted sexual experiences, which contributed to the negative mental
health symptoms they endured.
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Many participants described experiencing distrust as an outcome of their
unwanted sexual experiences. For some, they had already been distrusting because of past
adverse experiences and the situations they shared with me reinforced and intensified
their preexisting distrust of others. For other participants, they had not struggled to trust
others, but their unwanted sexual experience(s) tainted that. Moss highlighted this
finding, stating:
“I became a lot more antisocial. A lot more withdrawn. A lot less trusting. I mean,
I was a pretty trusting person beforehand, and I had some bad experiences with
people in platonic settings in the past, but it was never anything super serious
before.”
Being violated in such a personal way was damaging to participants’ view of other
people. Relatedly, hypervigilance was another common outcome. Participants expected
something bad was going to happen and this was characterized by them isolating
themselves to feel protected or going out but feeling nervous and on edge. Self-isolation
diminished opportunities for connection with others and made it more difficult for
participants to develop friendships and romantic relationships. To feel more secure,
Elspeth revealed that at one point, she needed to sacrifice her gender identity to feel
protected: “I gave up who I was so I could feel safe when I walked out the door.”
Gender Dysphoria and Transitioning
Gender dysphoria can be defined as “a marked incongruence between one’s
experienced/expressed gender and assigned gender” (American Psychiatric Association,
2013, p. 452). There were several ways this subtheme arose from analysis of the
participants’ data. One of which was a heightened feeling of being dissatisfied and
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detached from their body. Sun shared, “I’ve always felt disconnected from my body
anyway…” when talking about one of the unwanted experiences they had in which the
perpetrator explicitly commented on their body. Mac revealed that this undesirable
sensation was compounded by the unwanted sexual experience, stating that “…with
gender dysphoria, you already feel pretty uncomfortable in your body and then when
you’re assaulted, that makes you even more uncomfortable with your body.”
Gender dysphoria also functioned as a distinct barrier to recovery for a couple of
participants, including Mac, who relayed:
“…the gender dysphoria is not helping the PTSD. As long as I don’t feel
comfortable in my body, I’m not going to feel comfortable, and I can’t get over
the discomfort in my body from the sexual assault until my body feels like my
body.”
Another way dysphoria manifested as a barrier and made it more difficult for one
participant, Elspeth, to heal was that the shame she felt around her sex assigned at birth
was reinforced by the first unwanted sexual experience she had as an adult. She reported:
“I already had this predisposition to be ashamed if you’re not attracted to the
appropriate people, and then with what happened to me, I felt ashamed that I just
couldn’t be male. I just couldn’t feel male. Why couldn’t everything line
up...Why couldn’t my body have just been born right?”
Likewise, a few participants described questioning if they were victimized because of
their gender identity or feeling as though the unwanted sexual experience(s) would not
have happened if they did not identify as TGD. Mac struggled with this, sharing
“…because I’m queer, because I’m trans, did I somehow bring this upon myself because
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of my identity?” As illustrated in the quotes above, feelings of confusion, frustration, and
disappointment were undeniable.
For more than half of the participants, their unwanted sexual experience(s)
impacted their transition process as well. To clarify, gender transitioning does not only
refer to physically altering one’s body to align with their gender identity. It also includes
internal self-reflection and exploration, social components (e.g., presenting as one’s
identified gender in some or all places and coming out), and legal processes (e.g.,
changing legal documents to reflect accurate name and gender identity). As such,
transitioning is an individualized process that looks different for all TGD folks. This was
mirrored for the participants, with them having been at various points of their transition
process or pre-transition when their unwanted sexual experiences occurred.
N spoke about how they believe their unwanted sexual experience hindered the
understanding of their gender identity:
“There’s something that the editor [of a book about experiences from TGD
survivors], who is also one of the writers of the letters, that really clicked with me,
and they are a transmasculine person. They said, "I was so scared because I didn't
want to become or manifest the gender of the person who had assaulted me" and
that really spoke to me. I think it might have, when I thought about it, delayed my
own kind of affirmation process where I had a man assault me and how could I
fully engage my more masculine identity?”
Allen also shared this sentiment that what they experienced impaired acceptance of their
authentic gender identity. They reported: “…because of how gendered the abuse was and
because of the nature of the sexual abuse, my gender became very fuzzy for a time, and it
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became hard to acknowledge that I was a transman, a binary transman.” Additionally,
Mac noted that it “put a pause on thinking about how I wanted to transition and what
options I wanted to pursue.” Overall, the unwanted sexual experiences negatively
influenced the process of transitioning for multiple participants.
Lack of Resources
Most participants spoke about not having the appropriate resources following
their unwanted sexual experiences, and that functioned as a barrier to their recovery
process. While this was a shared experience for many participants, there was some
variation in what this looked like. For some participants, this was non-affirming therapy
experiences. Allen shared “my therapist didn't really seem to know what he was doing,
and he admitted that.” This was also emphasized by Mac, who shared that their therapist
invalidated the negative impact of gender dysphoria:
“What she wanted to do was basically say that PTSD is more severe, like more
impactful than gender dysphoria. And in some ways, if you look at functional
impairment, sure. But it just felt pretty microaggressive…. gender dysphoria is
every bit as shitty as PTSD just in a different way.”
These statements highlight the need for affirming therapy providers due to the unique
experience of being a TGD survivor. While it was noted that a couple of therapists ended
up being helpful, there was an apparent lack of knowledge that complicated therapy for
the participants.
For a couple of participants, they were unable to locate groups, formal or
informal, that were inclusive to TGD people. For other participants, they had limited or
no access to affirming resources or did not know how to access these groups. Allen
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described, “it was really difficult to find somebody, medical and mental health wise, who
could take me on and that really lengthened the amount of time that I spent in pain
mentally and physically.” Furthermore, Mac shared that having access to a transaffirming provider would have made a positive impact after their unwanted sexual
experience:
“You know, at the time, it would have been really, really helpful to have a page
on RAINNs website about how to find a trans-affirming therapist or something
specific. Just having the connection to social support that looks like me and
understands my situation would have been good.”
The evidence from participants indicates that easy access to various affirming resources
would have assisted them in their recovery process.
Difficulty with Disclosure
Every participant spoke about their experience with disclosure of their unwanted
sexual experience(s) and unfortunately for many, the outcome was negative. It is
important to note that some participants did have positive experiences disclosing to
certain people or groups and this will be further described in the subordinate theme of
Connection and Support. I will first discuss some barriers to disclosure that participants
reported. Several participants chose not to disclose their unwanted sexual experience(s) to
other people because they were fearful that the reaction would be negative. N expressed:
“…and that’s the only few people that I was ever comfortable talking about it
with, because, you know, the entire thing around the Me Too movement is I don't
know if I would receive acceptance or understanding so I just keep it to myself.”
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Due to his perpetrator identifying as a transwoman, Allen articulated a significant factor
that made him hesitant to disclose was “the fear of what people would say if I said a trans
woman abused me, given the stereotypes…so there was this fear that if I came out about
it, how would that look for the trans community...” Sun described fearing that they would
“get some potential stigma” if they told anyone about their unwanted sexual experiences.
Additionally, a few participants cited shame as a salient reason for why they did not
initially disclose, as well as some not wanting to lose relationships with other people who
were also friends with the perpetrator.
Regarding the act of disclosing, multiple participants revealed that some people
they disclosed to were dismissive of their unwanted sexual experiences. Sun reported that
an ex-partner “would use that against me in some way” after they disclosed to her. Every
participant who mentioned law enforcement had a negative view of how they would or
did react to disclosing their unwanted sexual experience(s). For participants who did
report to the police, they described being invalidated, dismissed, and harassed. Elspeth
detailed the disturbing reaction she received: “I was almost arrested for violating sodomy
laws. I was told by the officer that obviously I had been drinking and engaging in gay sex
and I was just upset that things got a little too rough.” Allen was also treated poorly by
law enforcement after their disclosure, sharing “the police, when I went to get
interviewed, were interrogating me…the police with the misgendering and blaming me
and then deadnaming me, it was the worst possible outcome.”
Some participants who spoke of law enforcement but denied reporting their
unwanted sexual experiences stated this was because they felt they would not be
believed. Rose shared the sentiment that currently, any survivor would be “laughed at in a
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police department” if they attempted to report their unwanted sexual experience. Overall,
the narrative most consistent with participants’ lived experiences was that law
enforcement upholds systemic oppression via dismissal, degradation, and devaluation of
TGD survivors. Title IX was also mentioned by one participant as a problematic
representation of authority because like law enforcement, Title IX officials did not act
when something was reported.
Physical Intimacy
For a few participants, they disclosed that their unwanted sexual experiences
negatively altered their feelings about physical intimacy, most notably sex. This outcome
was especially salient for Rowan and Rose because their first experiences having sex
were nonconsensual. Rowan stated that consequently, “it was the starting point of me
being very uncomfortable with my sexuality and with being intimate with other people”
and “it destroyed my ability to say no and my self-esteem and my comfortability [with
sex].” Rose had a similar response, reporting:
“I had a pretty fucked up relationship with sex and sexuality for a while and some
of that still lingers. A big part of it was this idea of sex as an act of service. Even
if I was uncomfortable with it, it would be unfair of me to ask for it and stop. It
made it really difficult to say no, not just because of that, but because in that
relationship, when I said no, it didn’t really seem to have an impact.”
For these two participants, sex was tarnished and eroded their ability to experience a
healthy sex life. Rather than pleasure, intimacy, and connection, sex elicited emotional
pain for these participants.
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Some participants also described being wary of dating or entering a relationship,
due to the intimacy that could occur. Sun shared:
“I went seven years without having sex with anybody and without being in a
relationship. I’m very intentional about having sex with people because I feel like
it’s an intimate thing, but it’s something that I experienced a lot of trauma around
so I want to be intentional about how I engage with people. I still feel like part of
it is an oversensitivity to sexual encounters with people.”
Moss relayed that since their unwanted experience occurred, they have not “fully stepped
into the romantic setting.” The unwanted sexual experiences adversely impacted some
participants’ ability to be physically intimate with others entirely or in a satisfying way.
Factors that Facilitated Recovery
This superordinate theme includes a description of positive influences that
supported participants’ process of healing from their unwanted sexual experiences. This
theme describes the factors that helped the participants recover and move forward and
reflects positive outcomes that followed the unwanted sexual experience(s). Both
intrinsic and extrinsic factors were identified and will be discussed.
Advocacy
Two types of advocacy were detailed by the participants. The first was selfadvocacy, which was described by participants as affirming themselves, standing up for
themselves, and speaking out about their rights and interests. For N, they defined selfadvocacy work as acknowledging and confirming their identity as a survivor, which was
spurred by attending an educational event focusing on TGD survivors. They said:
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“…so, for me, to hear those stories, it was kind of a recognition for me.
Something that I can internalize that was like, “this certainly wasn’t a positive
experience, but you’re not alone and that we can all be survivors. We can get
through this,” and that was the first moment where I had heard, “oh I wasn’t a
survivor enough until I was,” and that’s what it means for me too. That whole
term of being enough has been something that has been a challenge, but
something that I’ve been trying to work through.”
For other participants, it meant standing up for themselves through setting boundaries and
presenting authentically. Rose illustrated this, sharing “it [recognition of their gender
identity] was just something that I had to constantly be reminding people…and just being
loud and obnoxious until people started treating me right.” Allen reported reclaiming
something that had been taken from them during their relationship with the perpetrator
and working to reclaim it:
“Learning to be an advocate for myself was a big one [factor that benefitted them
in their recovery process] and learning to be assertive and to communicate
because in a sexually abusive relationship, the communication, it's not going to
happen.”
These quotes highlight the subtle and overt ways that participants have engaged in their
own self-advocacy and the significance it holds for them.
Advocating for the rights and visibility of others was the second type of advocacy
that most participants reported engaging in following their unwanted sexual experiences.
This type of advocacy was carried out in a variety of ways, with the most prevalent being
through research and practice. Multiple participants shared that because of their own
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experiences, they are now or are planning to conduct research on topics related to TGD
people and/or unwanted sexual experiences, such as IPV within the TGD community, the
experiences of TGD survivors, the sex lives of TGD people, and bisexual individuals’
experiences with sexual assault. Many participants spoke about their desire to provide
affirming therapy to survivors of sexual trauma and feeling passionate about doing that
work. Relatedly, Elspeth reported going through training to become a sexual assault
advocate and shared her reasoning behind this:
“…every day I make the choice that I will be here for others and if I can help
somebody else and be there for them when they go through their crisis, what
better way could I devote my years to.”
Of note, there was a notion that participants did not want others to feel alone or
experience the same negative outcomes they did. Outside of research and therapy, some
participants also described their interest in advocacy for others through more informal
avenues, such as volunteering and being involved in LGBTQ+ organizations.
Additionally, Rose shared that they decided to “push for organizational level changes” at
their school and workplace.
Connection and Support
All participants endorsed that having connections to people and organizations, as
well as receiving support from several sources, was a positive influence that bolstered
their recovery process. Connection is a broad term that was described in two primary
ways.
The first is connecting through formal avenues, in which participants identified
community engagement as a prominent method of uniting with others. The communities
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that participants shared included professional psychological organizations focusing on
LGBTQ+ issues, employment positions that have shared values around supporting the
trans community, research labs working on queer research, online LGBTQ+ groups, an
inpatient recovery program, and a nonprofit LGBTQ+ organization. Many participants
reported that being involved in these communities has and continues to be a helpful and
valuable experience, in that they feel less alone and more understood by others. N
summarized this well, stating “it’s weirdly therapeutic to hear that there are so many
people who are trans and non-binary who experience this.”
Being connected to the LGBTQ+ community more broadly and informally,
through friendships and shared experiences, was the second way participants described
their experience of connection. Moss noted that being able to connect with other queer
and neurodivergent people was incredibly impactful, stating “…it helped me realize that
I’m not some sort of broken person…it helped me feel a lot more acceptance for myself,
a lot more love for myself,” which was something they struggled with following their
unwanted sexual experience. Rowan articulated the gratitude she felt for being able to
connect with her TGD peers:
“Being connected to the [trans] community, there’s so many queer and trans
people who are just such amazing people, that it’s such a beautiful space to be a
part of…I have these really close gay couple friends and they’re amazing and I
have a couple of trans people in my life who are amazing…I can talk to them
about anything and I think that’s been the main way I’ve been able to process
those emotions and feelings.”
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She, along with other participants, disclosed that having these connections was beneficial
and important as she navigated her life after the unwanted sexual experiences.
Similarly, social support was vital in many participants’ recovery processes.
Various sources of support were identified, including friends, family members, partners,
colleagues, religious leaders, classmates, therapists, and supervisors. One source of social
support was caring reactions to participants’ disclosure of the unwanted experience(s), in
which they were believed, affirmed, and validated. Another way was people in
participants’ support system helping them process what had happened in a nonjudgmental
way. Social support was also tied into the connection discussed above in because it
facilitated stronger relationships for participants and their loved ones.
Strengths
Every participant was able to identify personal strengths that have assisted them
in moving forward, despite the trauma they have endured resulting from their unwanted
sexual experiences. For two participants, the fact that they survived brought upon the
realization and acknowledgement they were stronger than they previously thought. Some
of the participants felt the strengths they possessed developed because of the unwanted
sexual experience(s) they had. One of these participants was N, who disclosed that their
motivation and passion for helping others was “something that I learned because of my
own maladaptive experience.” Additional strengths identified by participants included
grit, perseverance, accountability, a desire to live, advocacy, giving themselves
permission to heal, and the ability to engage in difficult conversations. Elspeth spoke
about the ways she views her strengths having a positive impact on others:
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“I can find joy every day and strength that I think this gives me as I'm able to pass
it on to others, and just simple, small acts of kindness and acts of joy are
contagious. You brighten one person's day, usually they'll go on and brighten
somebody else's and it will keep going. And I think that, for me is my greatest
strength...just that desire to bring light to those who don’t have it, even if it’s just
a candle in the darkness.”
It is salient to point out this additional example of how strong connections with
other people is valuable and supports TGD individuals’ wellbeing. Three participants
noted that in addition to their own strengths, they found strengths in those around them.
Rose highlighted this in sharing, “…especially after my last suicide attempt, it really
made me realize how many people cared for me and partly just not wanting to let them
down and partly just feeling loved…That gave me strength to work through it.” Rowan
had a similar experience of others acting as a source of strength, noting: “Having the
community around you and having that social support, I think is really important and has
built that resilience in me and built that confidence in being able to talk about those
things as well.” Finally, Sun had a poignant remark about how their culture should be
credited for their resilience:
“It's resilience as a side effect of the things that I've experienced that I think also
comes from what my mother experienced. What my grandmother experienced.
Generational resilience that's embedded to survive. I credit a lot of my making it
this far to my ancestors making it at all.”
Personal Growth
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Although it has been established that the participants’ unwanted sexual
experiences were devastating and damaging, several participants expressed the ways in
which they have grown since their experience(s). A key process described was meaningmaking, in which participants engaged in the process of making sense of and/or
understanding their unwanted sexual experiences and narrative they created around those
situations. For some participants, they talked about things they took away from their
experiences and how this process has positively impacted them. Sun was very explicit in
identifying this process: “…I am the meaning making queen. I can make some meaning
out of irrelevant, basic ass shit and I feel like that's been my life purpose to make
everything make sense.” Rose shared “I've tried to look for meaning there and I feel like
it’s definitely part of what made me who I am now” speaking to how it shaped her in a
positive way, despite how bad the experiences themselves were.
Some participants experienced a perspective shift as part of their recovery
process. It was reported that there was a shift towards being more inclusive and accepting
of others, as articulated by Elspeth:
“I've become a lot more open than I used to be. I was very not accepting of people
who were into anything that was outside of the norm of society, you know, you
went past that one standard deviation. I kind of avoided and didn't want to think
about it, didn't want to know anything about it. And I understand that part of that
was because I didn't want anybody to be able to see who I was.”
Additionally, a few participants spoke about their experience(s) influencing the way they
viewed the world and more specifically, the LGBTQ+ community. Participants noted
being increasingly open minded in the way they evaluate information.
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Meaning-making can be a pathway towards personal growth and this was
reflected in several of the participants’ responses. One common thread was the ability for
participants to provide support to other people. Rowan sought to do this through their
research, noting: “…I have grown, and I think that's got to be due, in some part, to the
healing that we've talked about, and I think it makes it more possible to now do the
work.” Elspeth shared a similar sentiment that through her own process, she has found
fulfillment in helping others: “…the growth from this, I think, for me really comes from
there was nobody there for me. I always try to be there for others, and this gives me even
more ability to be there for others.” Additional ways participants described experiencing
growth were seeking therapy to promote healing and increased wellbeing, pursuit of their
passions, developing a stronger desire to seek knowledge about oneself and the world,
trusting their intuition, increased self-awareness and insight, engagement in self-care
strategies, strengthened interpersonal skills, and furtherer investment in the experiences
of other survivors. Furthermore, Elspeth voiced a powerful response regarding how she
has grown since her unwanted sexual experiences: “I’m not just that person lying on the
ground anymore, and so I started making changes…because our past influences where we
are, but it doesn’t define us.”
Affirming Resources
Resources aimed at survivors of unwanted sexual experiences are significant and
necessary, but as expressed by most of the participants, not all are created equal. It was
noted that gender affirming resources had significant, positive impacts on participants.
The most common resource that participants discussed was mental health treatment. Five
of the eight participants shared that therapy was helpful and one participant, N, reported
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that they have not yet started therapy but feel it would be beneficial: “There’s also the
knowledge that maybe things would be easier if I got the therapy I was supposed to be
getting or I should be getting, which is a goal for next summer.” Specific types of therapy
work identified by participants were trauma-informed therapy, EMDR, and therapy
focused on self-compassion work. Educational materials were also reported to be helpful
by two of the participants. One of those participants, Allen, stated: “My therapist is really
trans-informed and even though I couldn’t go to group sessions, even though I couldn’t
really talk to anybody at the time, she gave me recommendations for tons of books to
read by survivors.” Finally, attending meetings that focus on TGD survivors’
experiences, finding trans-affirming physicians, and connecting to philosophy were other
helpful resources that supported participants’ recovery processes.
Hope
The final subordinate theme that emerged from the data was participants having a
sense of hope. This was articulated in two ways. The first is hope for themselves as an
individual, which included looking forward to their future, believing that good things lie
ahead for them, and setting goals for themselves. Some specific examples of this included
participants having hope they could continue to or be more accepting of their gender
identity, engage in work that supports the TGD community, be more involved in various
communities, increase connection with other people, and better manage their negative
mental health symptoms.
Participants also expressed hope about the experiences of the LGBTQ+
community as a whole and anticipating that outcomes will improve in the future. In
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reflecting on the prevalence of unwanted sexual experiences in the TGD community,
Rose shared:
“The world in general has not been super great lately about trans people, which is
very stressful and disheartening. But, also, there has been a lot of support that has
come out of it. It definitely makes me hopeful that things are actually going to get
better.”
Sun described wanting to increase positive outcomes for various marginalized
communities:
“I want to train folks who are going out there in the field working with diverse
communities to be culturally responsive. I also want to have my own nonprofit
community health kind of consortium that offers a variety of services to lowincome families.
One participant, N, described their excitement, in addition to the hope they had: “I’m
excited for what the future holds; both personally and professionally in my community.”
No matter how it was described, every participant was able to discuss hopes they had for
the future.
Synthesis
As reflected in the findings, it is apparent that unwanted sexual experiences have
a significant and unique impact on TGD individuals. However, it is important to note that
the effects were not solely harmful and negative. Rather, findings from the present study
reveal a more complex and nuanced perspective of TGD peoples experiences with this
phenomenon.
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Participants detailed several detrimental factors and outcomes that influenced
them before, during, and after their unwanted sexual experiences. Systemic oppression
was a common thread that was weaved throughout every participant’s story. Gender
norms reinforce the binary interpretation of gender, which acted as a barrier for
participants to processing the unwanted sexual experience(s) that occurred. Homophobia
and transphobia were believed to have been underlying factors for why unwanted sexual
experiences occurred for some of the participants, while for others, it intensified their
distress. Poor mental health outcomes were prevalent and added unnecessary struggle
into the lives of many participants. Preexisting gender dysphoria, an already challenging
condition, was amplified among several participants because of their unwanted sexual
experience(s). The transition process was also obstructed for some participants, which
made it more difficult for these individuals to accept their gender identity. Every survivor
of an unwanted sexual experience is deserving of equal access to resources that are
supportive and affirming, and most participants needed these, so not having access to
them was frustrating and disadvantageous. Similarly, participants not being able to
disclose what happened to them was isolating for some and for participants who did
disclose and received backlash, they described this being an invalidating experience.
Discomfort with physical intimacy was salient for a few participants, which also
negatively impacted their interpersonal relationships.
Participants described outcomes and influences that supported their recovery
processes and led to positive changes in their lives following their unwanted sexual
experiences. While no participants claimed that being violated in this manner was an
experience they were grateful for, they were all able to articulate the meaningful ways

79
they have developed as a person. The desire for participants to engage in advocacy for
themselves and others was expressed and described with pride. Receiving support from
and connecting with others was a substantial influence for all participants, since it helped
them in their ongoing journey of healing and bolstered their mental wellness. Having
endured unwanted sexual experiences also uncovered and/or highlighted the personal
strengths and assets of participants, which has assisted these individuals in living
satisfying lives. Several participants described ways in which they have grown following
their experiences, through meaning-making and/or a favorable shift in their perspective.
Being able to utilize affirming resources to help them navigate and heal from their
unwanted experiences was transformative for participants. Additionally, participants
reported having hope for their lives and the lives of others. It was clearly articulated by
every participant that their unwanted sexual experience(s) were impactful and altered
various aspects of their lives. Notably, the differences in the participants’ environments,
experiences, outcomes, and perspectives highlight the diversity within a small subsection
of the TGD population and offer support for why this topic deserves further recognition
in the literature.
Conclusion
This chapter detailed the ways unwanted sexual experiences shape the lives of
TGD people and how participants have made sense of their experiences. The findings
have been synthesized to provide an overview of the themes. Additionally, contextual
factors that surrounded the phenomenon were discussed. The last chapter will discuss
these findings in relation to the existing literature, as well as describe implications for
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practice, policy, and future research. Limitations of the present study will also be
discussed.
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CHAPTER 5: DISCUSSION
The present study explored the impacts and outcomes of eight TGD individuals’
unwanted sexual experiences. In previous chapters, relevant literature was summarized,
the methodology was reported, and findings were presented. In this chapter, I will
summarize the results and connect them to existing literature, discuss limitations,
describe implications for practice and policy, and detail directions for future research.
Results Considering Existing Literature
The purpose of the present study was to gain a deeper understanding of the role
that unwanted sexual experiences play in the lives of TGD people, particularly in relation
to how they conceptualize their gender identity and the construct of posttraumatic
growth. Findings revealed two superordinate themes that encapsulate how TGD
individuals’ unwanted sexual experiences shaped their lives and factors that influenced
how they moved forward.
Negative Impacts on Self
Findings from the present study revealed harmful outcomes for TGD people as a
result of their unwanted sexual experiences. Several factors that acted as a barrier to TGD
survivors’ recovery process were also identified.
Poor mental health outcomes were prominent among all participants, and many
believed their unwanted sexual experience(s) caused or contributed to these negative
outcomes. Symptoms of trauma, anxiety, and depression were prevalent. This finding is
consistent with current literature that reports the development of mental health issues
because of experiencing sexual violence (Fernández-Rouco et al., 2017; Kussin-Shoptaw
et al., 2017; Matsuzaka & Koch, 2019; Solomon et al., 2019). Another mental health

82
outcome that participants reported was suicidality, which echoes existing literature that
reports increased suicide risk related to experiencing of sexual violence in the TGD
community (Cogan et al., 2021; Testa et al., 2012). Additional findings that TGD people
experience shame, self-blame, distrust, hypervigilance, and self-isolation following
unwanted sexual experiences mirrored results from two studies focused on trans women’s
responses to sexual violence (Hawkey et al., 2021; Ussher et al., 2020). Within the
literature concerning TGD survivors of sexual violence, there is substantial evidence
negative mental health outcomes are a commonality among this population.
In the present study, systemic oppression was found to play a significant role in
facilitating unwanted sexual experiences perpetrated against TGD people, act as a barrier
to accessing resources, and interfere with TGD individuals’ ability to recover from their
unwanted experiences. Some specific factors rooted in systemic oppression include
problematic gender norms, lack of representation, microaggressions, and stigma
surrounding TGD identities. While surviving unwanted sexual experiences is challenging
as it is, TGD people have the added difficulty of navigating a society that actively works
to disparage them. Moreover, these experiences are compounded and increased the
participants’ distress. Hawkey et al. (2021) reported similar findings about the ways
systemic oppression, enforced through acts of discrimination, uniquely impacts TGD
survivors. Additionally, some participants in the present study believed that the motive
behind their unwanted sexual experiences was partly because of their TGD identity and
consequently, was a product of transphobia. This finding is supported by Stotzer (2009)
who reported on increased evidence for negative attitudes toward TGD people being a
motive for perpetrators of sexual violence.
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Gender dysphoria was found to have worsen for participants throughout the time
they were subjected to unwanted sexual experiences, when occurring within a
relationship, and during the aftermath. Additionally, the gender dysphoria participants
experienced served as a barrier to their recovery process in three prominent ways: (a)
worsened PTSD symptoms, (b) increased shame, and (c) caused questioning about
victimization due to their gender identity. Noack-Lundberg et al. (2020) reported similar
findings, noting “trauma can complicate coping with gender dysphoria” (p. 9). The
process of transitioning and understanding gender identity were also impaired for some
participants in the present study because of the unwanted sexual experiences they
endured. These participants described a disconnect from their gender identity and
struggles with acceptance of their identity. Noack-Lundberg et al. (2020) supported these
findings in their study examining sexual violence and safety within the TGD community.
It was reported that the sexual assault experienced by transwomen elicited confusion
around their gender identity and a fear that the violence impacted their trans identity
(Noack-Lundberg et al., 2020).
The finding that affirming resources were inaccessible or unavailable was relevant
for many participants. Generally, the finding that many existing resources do not
sufficiently address the needs of TGD survivors is echoed in existing literature (Coston,
2019; Jordan, 2020; Guadalupe-Diaz & Jasinski, 2017). Locating healthcare providers for
physical and mental health services was challenging and participants believed having
access to these services could have improved their wellbeing. Additionally, study
participants reported feeling disheartened by their experiences with therapists lacking
knowledge of affirming care practices for TGD survivor clients. Inadequate gender-
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affirming care for survivors of unwanted sexual experiences was also found in the present
study which echoed findings from the Du Mont et al. (2021) study in which a treatment
network’s ability to address the needs of trans sexual assault survivors was evaluated.
The lack of resources specifically aimed at supporting TGD people was another finding
that arose from the present study. This finding is supported by current literature, which
similarly asserts that there is uncertainty and fear for TGD people when accessing
services that are not explicitly gender affirming (Jordan et al., 2020; Rogers, 2016).
Difficulty with disclosure was another finding that was an unwelcome struggle
some participants faced. Fear of other individuals’ reaction and the perpetuation of
stereotypes about TGD people were two significant reasons that participants opted not to
disclose their unwanted sexual experience(s). Of those who did disclose, there were
reports of being dismissed, invalidated, and threatened. These findings are supported by a
systematic literature review examining disclosure of sexual assault among sexual and
gender minority (SGM) individuals which found that SGM survivors experience multiple
barriers to disclosing their experiences of sexual violence and many of these barriers are
related to minority stressors (Edwards et al., 2022). In particular, barriers reported in the
present study that were identified in the systematic literature review include (a)
stereotypes that sexual violence only occur between a man and woman, (b) holding
multiple marginalized identities, (c) blame from self and others, (d) feelings of shame, (e)
concerns about not being believed, and (f) concerns about losing social support (Edwards
et al., 2022). Distrust of law enforcement due to fear of mistreatment was an additional
finding from the present study that is supported by existing literature (Grant et al., 2011;
Jordan et al., 2020; Testa et al., 2012; Stotzer, 2009).
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Finally, it was found for some participants that the unwanted sexual experiences
they endured elicited negative attitudes about physical intimacy and tainted how they
viewed sexual activity. Since they were not given the chance to set boundaries around
their sexual behavior because of their unwanted sexual experiences, these participants felt
unable to reject future sexual encounters even if they did not want to engage in them.
Additionally, findings revealed that a few participants felt hesitant to enter a romantic
relationship due to their unwanted sexual experiences. Hawkey et al., (2020) and Ussher
et al. (2020) also found that TGD survivors of sexual violence avoided and feared
intimacy, and were guarded within intimate relationships.
Factors That Facilitated Recovery
Rather than perpetually invalidating or minimizing what happened to them, the
participants’ ability to grow and experience positive outcomes reflects their courage and
resolve. It is important to point out that these positive factors do not negate the struggles
TGD survivors endured due to their unwanted sexual experiences but rather, these factors
provide a more accurate understanding of the present phenomenon. Several of the
following findings are consistent with posttraumatic growth PTG (e.g., new possibilities,
relating to others, personal strength, and appreciation of life) (Tedeschi & Calhoun, 1996;
Tedeschi & Calhoun, 2004), despite no quantitative measurement of PTG in the present
study.
Advocacy was an important finding, with participants endorsing acting as
advocates for themselves, survivors of unwanted sexual experiences, and members of the
LGBTQ+ community. The various ways advocacy provided support to participants
include (a) affirmation of gender identity, (b) ability to set healthy boundaries, and (c)
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comfort with presenting authentically. Regarding advocacy for others, it was found that
most participants had a desire to uplift and support the TGD community through
affirming and culturally competent research and practice. Existing literature describes
advocacy among TGD survivors as a source of resilience and an avenue facilitating
connection with their community (Hawkey et al., 2021; Singh & McKleroy, 2011; Singh
et al., 2011).
Establishing connections to other individuals, communities, and organizations
was essential in facilitating the recovery process among all participants. Both formal
connections, such as LGBTQ+ organizations, and informal connections, such as
friendships with TGD peers, were found to assist participants’ in feeling a sense of
belonging. More specifically, engaging in the LGBTQ+ community was described as
important and impactful for many participants, and promoted positive mental health
outcomes. Social support was a salient factor in the recovery process as well. Participants
provided examples of how members of their support system believed them when they
disclosed their unwanted sexual experiences, assisted them in processing what happened,
and fostered growth within those relationships. These findings were echoed in several
other studies examining the experiences of TGD survivors (Guadalupe-Diaz & Jasinski,
2017; Taube & Mussap, 2022; Ussher et al., 2020; Ussher et al., 2022), many of which
described the significance of connectedness and social support from community networks
and loved ones.
Findings from the present study also revealed the various strengths that TGD
survivors possess. These personal strengths helped many of the participants cope, heal,
connect with others, and persist in their recovery process. The strengths identified were
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diverse and valuable in supporting TGD people following their unwanted sexual
experiences. Some examples include passion to help others in a therapy setting,
perseverance, and finding joy in life. Personal strengths being helpful following
unwanted sexual experiences was reported among other studies, with a few other reports
of TGD survivors’ recognition and utilization of their personal strengths as a positive
way to cope (Hawkey et al., 2021; Taube & Mussap, 2022). Participants described
finding strength through connections with individuals and communities, a finding also
highlighted in a study of resilience strategies in TGD individuals (Singh et al., 2011).
Personal growth was another finding reflected in the narratives of most
participants. The primary way this occurred was through making meaning out of the
unwanted sexual experiences that participants lived through. Meaning-making occurred
in a variety of ways, including the ability to experience positive outcomes, acquiring
important knowledge about themselves, and a shift in their perspectives and worldview.
Additionally, participants described many other distinct and impactful ways they have
experienced growth, including personal fulfillment through supporting others, a deeper
understanding of their authentic self, and an improved capacity to engage with others.
Growth following adversity for TGD people has support from existing literature (Taube
& Mussap, 2022; Ussher et al., 2020), though this remains a limited area of research upon
which to expand.
Affirming resources were found to support recovery from unwanted sexual
experiences for many participants. Mental health providers who overtly affirmed
participants’ TGD identity and/or provided trauma-informed therapy were found to be
beneficial in participants’ process of recovery following unwanted sexual experiences.
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Additional resources identified were other gender-affirming and inclusive healthcare
providers and support groups tailored to TGD people. Findings support this claim that
resources inclusive of TGD survivors are critical for their wellbeing (Coston, 2019;
Hawkey et al., 2021) and could promote resilience within this population (Singh &
McKleroy, 2011).
The final finding that supported participants’ recovery process is hope. Both
personal hope, participants looking forward to what their futures hold and believing good
things would occur in their lives, and collective hope, anticipating positive outcomes for
the LGBTQ+ community in the future, were articulated and deemed impactful.
Participants highlighted having hope for increased self-acceptance, the ability to engage
in gender-affirming work, increased connection, and a belief that circumstances will
improve in the future. Findings from Ussher et al. (2020) detail a similar picture of hope
in which TGD survivors of sexual violence reported a desire to identify the positive
things in life and focus on the future. Additionally, Singh et al. (2011) and Singh &
McKleroy (2011) found that TGD trauma survivors had hope for their futures and this
sense of hope contributed to their resilience.
Contextual Factors
The variation in both relationship to perpetrator(s) and the perpetrators’ identities
speak to the diversity of unwanted sexual experiences within the TGD community and
supports the notion that research around this topic is necessary to understand the different
and nuanced experiences for members of this population. Additionally, one participant
described questioning their sexual orientation because of the gender identity of the
perpetrator. The number of experiences reported further highlights the need to have

89
dedicated research focusing on TGD survivors. Solely examining the unwanted sexual
experiences of TGD people can increase understanding of variables that may contribute
to someone being victimized more than once. Almost all the participants who reported
experiencing previous abuse stated that this influenced how they processed and coped
with the unwanted sexual experiences and felt that their trauma was compounded. This
was then further described in the subordinate theme of mental health outcomes. Finally,
the varied language that participants used to describe their unwanted sexual experience(s)
reinforces the choice to use the term unwanted sexual experience because it captured a
range of nonconsensual experiences, particularly for participants who were uncertain
whether their experience(s) was considered an act of sexual violence.
Limitations
Several limitations exist in the present study. Not collecting additional contextual
information was the first limitation. Since IPV was perpetrated against multiple
participants by another TGD person, it may have been useful to screen their own status as
perpetrator to understand the impact of identifying with these opposing roles.
Additionally, my interview protocol may have been too broad around certain topics. For
example, asking the participants about the challenges they endured because of their
marginalized social identities could assess a variety of things that are not as relevant to
my research questions. Some of the interview questions could have been more specific to
ensure particular topics, such as intersectionality and barriers to affirming care, were
being assessed. Moreover, one question directly asking about growth following the
unwanted sexual experience(s) was not enough to comprehensively assess this construct.
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A salient limitation was the lack of diversity within my sample. For example,
there was limited variation in the age of participants, with the majority between the ages
of 20 and 32. The oldest, and only participant outside of this age range, was 43. It is
likely that generational factors and the societal changes over the past few decades have
different influences partly due to differences in age. In terms of race, only one participant
identified as Black, with the rest identifying as White. Because of the oppression Black
people experience, this likely resulted in additional marginalization of this participant.
Regarding socioeconomic status and education, all participants were lower or middle
class with at least some higher education. Due to recruitment strategies in academic
spaces (e.g., APA listservs), this contributed to the homogeneity of these two
demographic factors. Because this study did not specifically recruit individuals based on
any social identity other than gender, I was unable to fully capture the diverse
experiences of the TGD community.
Another limitation was the power imbalance that existed between myself and the
participants. As the researcher in this study, I may have been perceived as an authority
figure and consequently, being in this role may have limited how much information
participants felt comfortable disclosing to me. Another example of this is the privilege I
experience based on my identity as a heterosexual, cisgender woman in academia. As
such, I could never fully understand the participants’ lived experiences. Relatedly, my
own perspectives (e.g., strong beliefs that TGD people are harmed by the present
sociopolitical climate and that TGD people do experience PTG) impacted how I analyzed
and interpreted the data, despite my efforts to engage in bracketing. However, in IPA, the
researcher’s interpretation is acknowledged to be biased and validation strategies were

91
utilized to manage this. Although generalizability is not a focus of phenomenological
qualitative research due to the emphasis on gaining in-depth descriptions from a small
number of participants (Creswell & Poth, 2018), it is still relevant to acknowledge that
findings from this study will not be representative of the experiences of all TGD
individuals who have lived through an unwanted sexual experience. Despite these
limitations, the present study provides a significant contribution to the psychology
literature about TGD people.
Implications
Practice
Findings highlight the importance and need for mental health practitioners to
provide gender-affirming therapy to TGD clients, particularly those who also have
survived unwanted sexual experiences. Gender affirmation can be described as the
process of someone’s gender identity and expression being recognized and supported
(Sevelius, 2013). There are many ways that gender affirmation can look in a therapeutic
space, through interventions as well as through environmental factors. Examples of
interventions include a mental health provider directly asking about gender and pronouns
in a respectful manner, understanding and using inclusive terminology, and having an
awareness of gender-related resources in the community (Eisenberg et al., 2020).
Additionally, gender affirmation includes overt support for all gender expressions and
cultivation of a safe space for gender exploration (Strang et al., 2021). Environmental
factors that are gender-affirming include gender-inclusive forms (e.g., blank space for
pronouns, preferred name, and gender identity) and signage celebrating TGD people (Loo
et al., 2021).
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Furthermore, mental health practitioners should not dismiss or invalidate TGD
individuals’ gender identity. Congruent with Gender Minority and Minority Stress
theories (Meyer, 2003; Testa et al., 2015), it is critical for clinicians to acknowledge that
struggles TGD people may experience related to their gender identity do not reflect
problems with their gender but rather, the harm they endure due to oppressive
sociopolitical forces. As such, it is necessary for practitioners to provide culturally
appropriate therapeutic interventions to assure that they do not knowingly or
unknowingly imply that TGD individuals’ gender identities are the source of their
distress. The safer and more gender-affirming the therapeutic space, the more likely it is
that TGD clients will feel comfortable discussing and processing their unwanted sexual
experiences. Relatedly, TGD survivors having the opportunity to engage in therapy with
a clinician who shares their gender identity may also facilitate affirming treatment.
A clinician’s ability to understand the interplay between trauma, oppression, and
gender dysphoria would be beneficial when working with TGD survivors. One
participant highlighted this when asserting their therapist assumed that the trauma they
experienced outweighed their gender dysphoria and this assumption was invalidating.
Clinicians should not make comparisons between TGD individuals’ struggles. It is up to
TGD survivors to determine this with the guidance and support of their provider.
Additionally, it is important for mental health providers to understand the chance for
TGD survivors to experience complex and ongoing trauma related to their unwanted
sexual experiences due to their increased risk of being victimized and societal factors that
marginalize them.
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It is essential that mental health practitioners are aware of the power they hold
within the therapeutic relationship, particularly if holding privileged identities as well.
Having a basic understanding of this power dynamic and how it may impact TGD clients’
abilities to engage is crucial to ensure these clients are not being harmed. Moreover,
clinicians should have an awareness of their own biases around survivors and TGD
people, since these biases may impact care they provide, and have an openness to the
unique perspective of their TGD clients. Building a therapeutic alliance that is
collaborative and empowers clients to have a voice in their treatment can assist in
offsetting the power imbalance.
Because every participant endorsed personal strengths they possess, it is
important for clinicians to be attentive to these strengths rather than just the hardships
TGD people may endure. Being able to identify and understand TGD individuals’
positive attributes can assist them in healing after their unwanted sexual experiences, so
this work would be valuable within the therapy setting. Additionally, some participants
reported their strengths directly facilitated personal growth. Thus, mental health
practitioners are encouraged to make efforts around exploring avenues for growth and
unconventional ways this could be occurring following TGD clients’ unwanted sexual
experiences.
Policy
Because the societal perception of TGD people is largely shaped and reinforced
by the law, it is imperative that policies impacting this community are inclusive and
affirming. Based on findings and previous literature cited above, it is apparent that
systemic oppression provides a foundation for unwanted sexual experiences to be

94
perpetrated among the TGD population. Laws rooted in oppression have the power to
spread the message that TGD people and what they do with their bodies needs to be
policed. For example, anti-trans legislation that seeks to restrict the rights of TGD people,
such as bans on transgender athletes participating in sports (Strangio & Arkles, 2020).
Because many times perpetrators of unwanted sexual experiences are motivated by power
and control, messages that TGD people are lesser than may contribute to a perpetrator’s
motive. Another example is the LGBTQ+ panic defense, a legal strategy in which a
defendant asserts a person’s sexual orientation and/or gender identity contributed to the
defendant’s violent reaction against them, which is still able to be used in many states
(The LGBTQ+ Bar, 2022). In this case, not having a federal law to prohibit this hateful
practice passively contributes to the marginalization of the TGD community. Prejudiced
policies (e.g., banning minors from accessing gender-affirming healthcare) also make
help-seeking more difficult and enforce a lack of resources supporting TGD people
(Freedom for All Americans, 2022).
Findings from the present study demonstrate the importance of inclusive therapy
practices in promoting recovery following the unwanted sexual experiences of
participants. Therefore, it is reasonable to assume that more inclusive and affirming
policies would also be beneficial for TGD people, especially those seeking support after
an unwanted sexual experience. Additionally, some study participants reported that
fearing discrimination prevented them from disclosing their unwanted sexual experiences
and accessing necessary services. Since laws can promote or combat various forms of
discrimination, the enactment of policies protecting the rights of TGD people is essential
in breaking down these barriers to seeking help and accessing resources. Policies that
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provide support for TGD survivors send a powerful message that their lives matter and
they deserve equal access to care. Findings from the present study support the assertion
that enacting gender-affirming policies, and removing ones that strip TGD individuals’
human rights, would have a direct benefit on TGD survivors and could help eliminate
barriers to their recovery process.
Directions for Future Research
Research about the lived experiences of TGD people is minimal in comparison to
cisgender individuals’ representation in psychology literature. Furthermore, there is a
limited number of studies that investigate the impacts of unwanted sexual experiences
among this population. Given the constant wave of attack on TGD individuals’ rights
through individual acts of violence and abhorrent policies, the need for research with this
population is constantly growing to assure that we learn more about how the
consequences of these attacks impact various aspects of their lives and about the strength
of this community despite what they have and continue to endure.
While any research with the TGD community is important, future research will
hopefully include samples that are diverse in not only gender and sexual orientation, but
also race, ethnicity, class, ability status, etc. through maximum variation sampling. Doing
so can help ensure that research is not furthering the exclusion of TGD people who hold
multiple marginalized social identities and will allow for a more accurate understanding
of the heterogeneity that exists within the TGD community. Relatedly, intersectionality
within the context of unwanted sexual experiences should be further explored. Examining
TGD individuals’ social location related to ability status, race, sexual orientation, and
SES in a more explicit way can highlight the nuances that are missed when we focus
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solely on gender identity within this population. Because people can hold both oppressed
and privileged identities, it is crucial that research investigates how this unique dynamic
plays a role in how TGD individuals’ process and recover from unwanted sexual
experiences. Because over half of participants identified as disabled or neurodiverse,
examining this subgroup within the TGD community could be an area of further
consideration.
Future research could also have a stronger focus on PTG following unwanted
sexual experiences. Since this is one of few studies that have examined this construct in
the TGD community, additional research is necessary to grow this topic of interest and
help to cultivate a more holistic and diverse narrative around how TGD people are
impacted by, think about, and move forward from unwanted sexual experiences. I believe
using a qualitative approach was helpful in empowering TGD people to detail their
experiences in a way that fit for them, rather than having to condense their experience
into numbers on a scale. Using qualitative measures also allowed for additional context
that likely would not have been represented as clearly through quantitative measures.
However, it may be beneficial for future studies to utilize a mixed method approach to
more accurately determine if PTG is experienced in this context. For example, having
participants complete the PTG Inventory (Tedeschi & Calhoun, 1996) in addition to a
semi-structured interview that solely assesses if PTG occurred. Another type of research
could be norming the PTG Inventory (Tedeschi & Calhoun, 1996) on TGD people to
increase its validity among this population. Understanding the impact of discriminatory
state and federal policies on TGD people, with or without a history of unwanted sexual
experiences, is an additional topic that future research could explore. Because
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participants from the present study identified systemic oppression as a source of distress
and barrier to their recovery process, increasing knowledge around how policies rooted in
oppression effect TGD individuals would be beneficial.
Another area that future research could focus on IPV within the TGD community.
With multiple participants endorsing this, it is probable that IPV is prevalent and can be
uniquely harmful to TGD survivors. One example of this was illustrated in the findings in
which a participant reported being scared to tell people that their unwanted sexual
experiences were perpetrated by their trans partner because this could reflect negatively
on the TGD community. Also, exploring internalized transphobia and homophobia within
this context connected to TGD individuals who perpetrate against other TGD people.
Several participants reported being the victim of unwanted sexual experiences prior to
being the age of majority. While this was not examined in the present study, it is
important to further examine the intersection of experiencing unwanted experiences in
childhood and adulthood. Finally, research exploring previous experiences of trauma and
their effects on recent unwanted sexual experiences would be an excellent follow up to
the present study. Since a few participants discussed the way their trauma was
compounded from unwanted sexual experiences and previous abuse they endured, further
exploration around how previous violence relates to and impacts unwanted sexual
experiences. Examining the interplay between these constructs in a more direct manner
could further clarify differences between TGD survivors who have or have not been
previously victimized.
Conclusion
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This dissertation studied the unwanted sexual experiences of TGD individuals, a
marginalized community that continues to be threatened at micro and macro levels.
Finding from the present study revealed that TGD people experience both negative and
positive outcomes following their unwanted sexual experiences. For the TGD study
participants, factors related to gender identity (e.g., dysphoria and transitioning) were
impacted by unwanted sexual experiences and posttraumatic growth (e.g., new
possibilities, meaning-making, personal strength) can occur following unwanted sexual
experiences. The first three chapters described the aims, research questions, extant
literature, and methodology. The fourth chapter reviewed the results, and the fifth chapter
discussed these findings in relation to previous studies, as well as outlined the limitations
and implications for future research, practice, and policy. The purpose of this dissertation
was to gain a nuanced understanding of the ways unwanted sexual experiences shape
TGD individuals’ lives and explore the ways these experiences impacted their livelihood,
particularly how they conceptualized their gender identity and if they underwent
posttraumatic growth.
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Appendix A – Informed Consent Document
IRB #: 20210220204EX
Title: Understanding Unwanted Sexual Experiences of Transgender and Gender Diverse
Individuals: An Interpretative Phenomenological Study
Purpose:
I am a doctoral student in the Counseling Psychology program at the University of
Nebraska-Lincoln (UNL), and I am interested in better understanding the role unwanted
sexual experiences play in the lives of transgender and gender diverse folks.
In order to participate, you must:
o Identify as transgender, non-binary, genderqueer, gender nonconforming, or any other
non-cisgender identity
o Have had an unwanted sexual experience as an adult
o Speak English
o Be the age of majority in the state you reside in
o Live in the United States
Procedures:
If you choose to participate, you will be asked to participate in an interview that will last
approximately 45 to 90 minutes. This interview includes questions related to any
unwanted sexual experiences you had, as well as demographic information.
Following a review of the data, you will be invited to review the themes that have been
identified from interviews with all participants with the primary researcher via Zoom.
This is voluntary, is expected to last between 5 and 15 minutes, and you will receive a $5
Amazon gift card for participating in this process.
Compensation Description:
Your participation in this research study is voluntary. You will receive a $15 Amazon gift
card at the conclusion of the interview, even if you decide to withdrawal.
Benefits:
There are no direct benefits to participating in this study. Although you may not directly
benefit from participating in this study, we hope that this study will contribute to better
understanding TGD people’s lived experiences and the development of appropriate
support resources. Your participation is essential to achieving this goal. By participating
in this research project, you do not give up any rights or benefits that you are otherwise
entitled and if you choose to not participate, your relationship or future possible
relationships with the University of Nebraska-Lincoln will not be harmed.
Risks and/or Discomforts:
You may find some of the questions to be of a personal nature, but you do not have to
answer any question you do not wish to answer. You are free to withdraw your consent to
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participate and may discontinue your participation in the study at any time without
consequence. Although there is minimal risk that security of any online data may be
breached, there is little risk of adverse events that could follow disclosure of your
responses. To protect your security, the private storage account used to store your data
employs multiple layers of security to make sure that the account and data remain private
and secure, and your identity will not be connected to your data. Instead, you will be
asked to select a pseudonym to be associated with your interview.
Some of the questions in this interview ask about potentially difficult past experiences.
The questions in this study do not pose any direct risk; however, if you are experiencing
any discomfort, we encourage you to reach out to one of the agencies/organizations that
we will list on the resource sheet you will be provided at the end of the interview.
Confidentiality:
Data collected during this study will be stored securely. To further maintain
confidentiality, a pseudonym will be attached to your data and no identifying information
will be used. The information obtained in this study may be published in scientific
journals or presented at scientific meetings, but the data will be reported as aggregated
data and individuals’ quotes presented under pseudonyms. In other words, when we
publish the findings, no one will ever know that you were in the study.
Opportunity to Ask Questions:
You may ask any questions concerning this research and have those questions answered
before agreeing to participate in this study or you may contact the investigator at the
contact information provided below. Please contact the University of Nebraska-Lincoln
Institutional Review Board at (402) 472-6965 to voice concerns about the research or if
you have any questions about your rights as a research participant.
Freedom to Withdraw:
Participation in this study is voluntary. You can refuse to participate or withdraw at any
time without harming your relationship with the researchers or the University of
Nebraska-Lincoln, or in any other way receive a penalty or loss of benefits to which you
are otherwise entitled.
Consent, Right to Receive a Copy:
You are voluntarily deciding whether or not to participate in this research study. Your
verbal consent certifies that you have decided to participate having read and understood
the information presented. You can keep this consent form.
Agreement:
I have read the procedure described above. By verbally saying “I Agree,” I voluntarily
consent to participate in this interview.
Name and Contact Information of Investigators:
Melissa LaRosa, M.A.
University of Nebraska – Lincoln
Department of Educational Psychology
Email: mlarosa@huskers.unl.edu
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Michael Scheel, Ph.D.
Department of Educational Psychology

University of Nebraska – Lincoln
Email: mscheel2@unl.edu
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Appendix B – Interview Question Structure
What does it mean to you to identify as
a transgender or gender diverse person?

Primary Research
Questions

One of the things I am seeking to learn
about in this study is unwanted sexual
experiences that TGD individuals
experience. I want to ask you questions
about that experience now. Is that okay?
- Can you tell me about the
What role do unwanted
unwanted sexual experience that
sexual experiences play in
happened (i.e., what occurred,
the lives of transgender and
who was the person, when did it
gender diverse (TGD)
happen)?
individuals?
- How do you feel this has
impacted your life?
- How do you feel it has impacted
your mental health?
What has made it hard for you to
recover and/or heal from the
experience(s)?
- Was there anything that helped
you?
Is there anything else you would like to
share that I did not ask about?

Sub-questions
At what point in your transition were
you when this experience occurred (i.e.,
psychologically, physically, socially)?

Gender Identity

How does the intersection
of unwanted sexual
experiences and
marginalized gender
identity influence the way
transgender or gender
diverse (TGD) individuals
understand their gender?

How did your unwanted sexual
experience(s) influence the way you
think about your gender identity?
- What emotions or reactions did
you experience?
Did you talk to anyone about your
experience(s)?
- If so, who? What was helpful or
not helpful about telling them?
- If not, why did you decide not to
share this with anyone?
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-

What role do you think your
gender identity, or any other
identity, played in talking to
someone or not?
Broadly speaking, what are challenges
you have faced because of your social
identities (i.e., gender, race, ability
status, etc.)?
- How have you/do you manage
these challenges?
Do you feel as though these challenges
influenced your recovery process
following your unwanted sexual
experience(s)?
- In what ways?
Sometimes people describe that despite
challenging/traumatic experiences, they
report growth in some areas of their life,
like meaning making, wanting to help
others, and so on. To what extent do you
feel like the unwanted sexual
experience(s) impacted you in a way
that helped you to grow or think about
life in a different way?
Posttraumatic
Growth

How do transgender and
gender diverse (TGD)
people experience
posttraumatic growth
following unwanted sexual
experiences?

What strengths do you possess that you
believe benefited you in your recovery
process following the unwanted sexual
experience(s)?
Can you describe any connections you
have to local or national LGBTQ+ or
TGD specific communities, either
formal or informal?
- Did you seek out these
connections and/or resources
before or after the experience(s)?
- What impact do you believe
these had on you?
What would you say are your greatest
strengths and/or hopes for the future?
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Appendix C - Interview Protocol
Thank you for being willing to participate in this study. Your time is appreciated. Before
we begin, were you able to read over the informed consent document I sent? If so and
you consent to continuing, please state “I agree.” Next, I want to get demographic
information from you. Some information you have already shared, and some will be new
information. If none of the options presented fit for you, please let me know what word(s)
you use.
•

What is your age?

•

What pronouns do you use?

•

What sex were you assigned at birth? (Female, Male, Intersex, Other)

•

What is your gender identity? (Transgender-male, Transgender-female, Trans,
Gender Diverse, Agender, Non-binary, Gender fluid, Genderqueer, Two-spirit)

•

What is your sexual orientation? (Heterosexual, Gay, Bisexual, Lesbian, Queer,
Questioning, Asexual, Pansexual)

•

What is your race/ethnicity? (Alaska Native, Indigenous, Asian, Black or African
American, Hispanic or Latinx, Native Hawaiian or Other Pacific Islander, White,
Multiracial)

•

What is your ability status?

•

How would you describe your socioeconomic status? (Estimated annual
household income before taxes)

•

What level of education have you reached? (High school, some college, trade
school, associate degree, bachelor’s degree, master’s degree, doctorate degree)

•

What city and state are you currently residing in?
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•

If you work, what is your current occupation?

To ensure confidentiality, I would also like you to choose a pseudonym that you would
like me to use in place of your name.
Interview Questions
1. To begin, what does it mean to you to identify as a transgender or gender diverse
person?
2. One of the things we are trying to learn about in this study as you know is unwanted
sexual experiences that TGD individuals experience. I want to ask you questions
about that experience now. Is that okay?
a. Additional prompt: First, can you tell me about the unwanted sexual
experience that happened (i.e., what occurred, who was the person, when did
it happen)?
b. Additional prompt: How do you feel this has impacted your life?
c. Additional prompt: How do you feel it has impacted your mental health?
3. At what point in your transition were you when this experience occurred (i.e.,
psychologically, physically, socially)?
4. How, if at all, did your unwanted sexual experience(s) influence the way you think
about your gender identity?
a. Additional prompt: What emotions or reactions did you experience?
5. Did you talk to anyone about your experience(s)?
a. Additional prompt: If so, who? What was helpful or not helpful about telling
them?
b. Additional prompt: If not, why did you decide not to share this with anyone?
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c. Additional prompt: What role do you think your gender identity, or any other
social identity, played in talking to someone or not?
6. Broadly speaking, what are challenges you have faced because of your social
identities (i.e., gender, race, ability status, etc.)?
a. Additional prompt: How have you/do you manage these challenges?
7. How do you feel as though these challenges influenced your recovery process
following your unwanted sexual experience(s)?
8. What has made it hard for you to recover and/or heal from the experience(s)?
a. Additional prompt: Was there anything that helped you?
9. Sometimes people report that despite challenging/traumatic experiences, they report
growth in some areas of their life, like meaning making, wanting to help others, and
so on. To what extent do you feel like the unwanted sexual experience impacted you
in a way that helped you to grow or think about life in a different way?
10. What strengths do you possess that you believe benefited you in your recovery
process following the unwanted sexual experience(s)?
11. Please describe any connections you have to local or national LGBTQ+ or TGD
specific communities, either formal or informal?
a. Additional prompt: Did you seek out these connections and/or resources
before or after the experience(s)?
b. Additional prompt: What impact do you believe these had on you?
12. Lastly, what would you say are your greatest strengths and/or hopes for the future?
13. Is there anything else you would like to share that I did not ask about?
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